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Appendix to: Global, regional and national comparative risk assessment
of 79 behavioural, environmental and occupational, and metabolic risks

or clusters of risks in 188 countries 1990-2013: a systematic analysis for
the GBD 2013

This appendix provides further methodological detail, supplemental figures and more detailed
results for the comparative risk assessment.
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Appendix A: Methods Overview

Overview

In general, this analysis follows the comparative risk assessment methods used in the GBD 2010.!
Conceptually, the comparative risk assessment approach evaluates how much of the burden of disease
observed in a given year can be attributed to past exposure to a risk. Attributable burden is estimated by
comparing observed health outcomes to those that would have been observed if an alternative or
counterfactual level exposure had occurred in the past. Given that different risks lead to different health
outcomes, assessments are undertaken separately for specific risk-outcome pairs such as high fasting
plasma glucose and ischemic heart disease. To the extent possible, each step of this process is
standardized to enhance the comparability of results across risks, populations and time.

More formally, for the vast majority of risk-outcome pairs, we estimated the attributable burden using the
following equations.

w
ABjaSCt = 2 DALY, qsct PAF}'oasct equ.1
o=1

Where ABjq4s; is the attributable burden for risk factor j in age group a, sex s, country ¢ and year t.
DALY, .+ 1S disability adjusted life years (DALYSs) for cause o (of w relevant outcomes for risk factor j)
in age group a, sex s, country ¢ and year t. PAF;,qs; IS the population attributable fraction (PAF) for

cause o due to risk factor j in age group a, sex s, country ¢ and year t. Attributable deaths, years of life
lost (YLLs) or years lived with disability (YLDs) are computed by substituting in the equation these
metrics for DALYS.

Risks fall into three categories on the basis of how exposure is measured: dichotomous, polytomous and
continuous. Smoking is a dichotomous risk; low physical activity, which has in this analysis four levels,
is a polytomous risk and high systolic blood pressure is an example of a risk measured on a continuous
scale. The PAFj,qsc. for a continuous risk factor in each country is defined as:?

fxu:l RRjoas(x)Pjasct (x)dx — RRjoas(TMRELjas)
f,:l:l RRjoas(x)Pjasct (x)dx

RRjyqs(x) is the relative risk as a function of exposure level x for risk factor j, cause o, age-group a and
sex s. |isthe lowest level of exposure and u is the highest level of exposure observed. Pjgqc.(x) is the
distribution of exposure for risk j in age-group a, sex s, country ¢ and year t. TMREL; is the theoretical
minimum risk exposure level for risk factor j, age group a and sex s. The PAFj,q. for dichotomous and
polytomous risk factors for every country is defined as:

PAFjoasct = equ. 2

PAF; _ Z;L:l RRjoast(x)Pjasct(x) - RRjoas(TMREjas) equ 3
Joaset ¥=1 RRjoast (x)Pjasct (x) .

The equations highlight the four key components by cause, age, sex, country and year that go into
estimating the burden attributable to a risk factor: the number of deaths, YLLSs, YLDs or DALYS;
exposure levels for a risk factor; relative risk of a given outcome due to exposure; and the counterfactual



level of risk factor exposure. In the comparative risk assessment approach, the counterfactual level of risk
exposure is selected to be the risk exposure that is theoretically possible and minimizes overall risk
(Theoretical Minimum Risk Exposure Level [TMREL]).® The intention is to quantify how much disease
burden could be lowered by shifting the distribution of a risk to the level that would lead to the greatest
improvement in population health. The GBD 2013 provides the rates of mortality, YLLS, YLDs and
DALYs by cause.*> Here we focus on the data and methods used to estimate for 79 behavioural,
environmental/occupational, and metabolic risks and clusters of these risks, levels of exposure, relative
risks and the choice of TMREL.

For unsafe sex and occupational injuries we did not use the attributable burden formulas described above.
For intimate partner violence and drug use the burden formulas above are used for some but not all
outcomes. These exceptions stem from the nature of the available data and are explained in more detail in
Appendix B.

Risk factor hierarchy

In this analysis, we focus on three groups of risk factors: behavioural, environmental/occupational and
metabolic. Figure 1 shows a more complete causal web which recognizes the role of four other sets of
risks: genes, the microbiome and other host factors, public health and medical care interventions, and
social, economic and cultural factors. It is currently beyond the scope of this study to quantify these other
categories of risks or causes; however, in future iterations of the GBD we intend to broaden the analysis
to include at least some of these broader causes. As the figure is illustrative of the greater complexity in
examining a broader set of causes of health outcomes, all the arrows detailing possible interconnections
have not been drawn.

For the current assessment focused on behavioural, environmental/occupational and metabolic risk
factors, risk-outcome pairs have been included based on four criteria. The criteria for inclusion of risk-
outcome pairs take into account the importance of each risk factor to either disease burden and/or policy;
the availability of sufficient data to estimate risk factor exposure; evidence from epidemiological studies
supporting a causal relationship between risk factor exposure and the outcome and available data to
estimate effect sizes per unit of exposure increase; and evidence that these effects can be generalized to a
general population. Following the GBD 2010, we have adopted the World Cancer Research Fund grading
of evidence supporting the causal relationship between risk factor exposure and an outcome. They
defined four levels of evidence: convincing, probable, possible and insufficient. Only risk-outcome pairs
judged to meet the criteria of convincing or probable were included.

The World Cancer Research Fund grading system
Convincing evidence

Evidence based on epidemiological studies showing consistent associations between exposure and
disease, with little or no evidence to the contrary. The available evidence is based on a substantial
number of studies including prospective observational studies and where relevant, randomized
controlled trials of sufficient size, duration, and quality showing consistent effects. The association
should be biologically plausible.

Probable evidence

Evidence based on epidemiological studies showing fairly consistent associations between exposure
and disease, but for which there are perceived shortcomings in the available evidence or some
evidence to the contrary, which precludes a more definite judgment. Shortcomings in the evidence
may be any of the following: insufficient duration of trials (or studies); insufficient trials (or studies)



available; inadequate sample sizes; or incomplete follow-up. Laboratory evidence is usually
supportive. The association should be biologically plausible.

Possible evidence

Evidence based mainly on findings from case-control and cross-sectional studies. Insufficient
randomized controlled trials, observational studies, or non-randomized controlled trials are available.
Evidence based on non-epidemiological studies, such as clinical and laboratory investigations, is
supportive. More trials are needed to support the tentative associations, which should be biologically
plausible.

Insufficient evidence

Evidence based on findings of a few studies which are suggestive, but insufficient to establish an
association between exposure and disease. Little or no evidence is available from randomized
controlled trials. More well-designed research is needed to support the tentative association.

Six new risk factors met our criteria for the GBD 2013: handwashing practices, occupational exposure to
trichloroethylene, childhood wasting, childhood stunting, unsafe sex, and low glomerular filtration rate.
In addition, we included six clusters of risks factors that were not computed in GBD 2010.

Table 1 summarises the included risk factors; there are, counting risks and clusters of risks, 79 different
risks in the hierarchy. At Level 2 of the hierarchy, we have 13 groupings of related risks. At the most
detailed level in the hierarchy, we have 63 individual component risks, and the other 16 entries in Table 1
are different aggregations of risk factors. We have in the GBD 2013 included quantification of each of the
Level 1, Level 2 and Level 3 groupings and an overall estimate of all risk factors combined. Joint risk
computation for some of these clusters of risks requires addressing issues of risk mediation and exposure
correlation which are addressed below.

New risk-outcome pairs were added for risks already included in the GBD 2010 due to new evidence and
some risk-outcome pairs were excluded because they did not meet the quality of evidence criteria. We
included hemorrhagic stroke, liver cancer, ovarian cancer, leukemia, and thyroid cancer as outcomes of
high body-mass index after an updated meta-analysis showed a statistically significant association with
elevated body-mass index. We added morbidity of injuries to occupational risk factors. A Ugandan
cohort study provided more evidence in addition to a South African cohort study that was available at the
time of GBD 2010 to allow the addition of HIV as an outcome of intimate partner violence.??> We added
lower respiratory infection in adults to smoking, secondhand smoking, outdoor and household air
pollution. Several studies showed an increase in pneumonia hospitalization related to high ambient
concentration of particles with diameter smaller than 2.5 microns (PM2.5 levels).®* We used a relative
risk of smoking on lower respiratory infection from the physicians’ cohort study in the integrated
exposure-response curve which enabled us to predict the level of risk for other sources of PM2.5
including air pollution, secondhand smoking, and household air pollution.’® Typhoid and paratyphoid
fever were removed as outcomes of zinc deficiency and vitamin A deficiency due to a lack of explicit
evidence. Malaria was removed as an outcome of underweight because an updated meta-analysis found
no significant association.’* Web Table 4 provides the complete list of risk-outcome pairs in this study.



Estimating risk factor exposure

Data and exposure categories

For each risk factor exposure, a similar approach has been used to identify potential data sources. Our
analyses for the GBD 2013 of tobacco smoking prevalence and obesity have been published.”*® For all
risk factors, we have sought to identify and use published studies through systematic reviews of the
literature, household survey data, census data and satellite data (used for PM2.5 estimation). For some
risks such as diet and alcohol consumption, we have also used administrative record systems. We began
with the GBD 2010 sources that were identified and supplemented those by updating literature searches
and identifying surveys, censuses, and administrative data. Web Table 5 provides citations for all sources
used for estimating risk factor exposure organized by country and within country by risk factor.

We have computed a data representativeness index (DRI) for risk factor exposure estimation. The DRI
for a risk factor is the fraction of countries for the relevant time period for which we have identified any
data on the risk factor. Table 1 provides the DRI for the entire period 1985-2013 and the DRI calculated
for three intervals: pre 1997, 1998-2005 and from 2006 onwards. The time period DRI helps identify
which periods have more sparse data. The overall DRI ranges from 17% for diet low in polyunsaturated
fatty acids to 100% for ambient ozone pollution and ambient particulate matter pollution. The DRI for
PM2.5 is 100% because data are available for all countries and all years, although direct satellite
observations are unavailable before 1998. We should note that 4105 unique site years were available to
calibrate the satellite data. While the DRI for household air pollution is 94%, it is important to note that
the actual exposure variable used is fuel type used in the household and not a direct measurement of
PM2.5 in the house. Other examples of proxy measurement of exposure include: living with a smoker as
proxy to exposure to secondhand smoke, the estimated zinc content of the national food supply in
comparison with theoretical physiological requirements as proxy for zinc deficiency, the smoking impact
ratio as proxy for cumulative tobacco smoke exposure, and a similar approach for the asbestos impact
ratio as a proxy for exposure to asbestos.?®? While in other cases, more direct measures of exposure have
been used these also have measurement error associated with them.

For water and sanitation, the exposure categories have been modified for GBD 2013. In GBD 2010, the
Joint Monitoring Project categories of access to improved and unimproved water and sanitation facilities
were used as dichotomous exposures.?! However, the meta-regression of interventions for both water and
sanitation indicated that the improved categories were not minimum risk categories.?? For water the
facility type associated with minimum risk was piped connection to households, while sewer connected
toilets were associated with lowest risk for sanitation. We have elaborated the categories estimated for
water to include household use of water treatment methods in addition to the traditional measure of the
type of drinking water source used. For sanitation, also based on the same logic, we have modified the
exposure categories to reflect the prevalence of access to sanitation facilities with and without connection
to sewer or other technology removing excreta from the community.

Similar to childhood underweight, the exposure distribution of both childhood stunting and wasting were
generated from a systematic analysis of available anthropometric data from censuses, health examination
and nutrition surveys, and published epidemiological studies using the 2006 WHO Child Growth
Standard.

For injecting drug use, the exposure definition was changed from current exposure to ever-exposed to
injecting drug use to more accurately capture the relationship between injecting drug use and hepatitis B
and C.



Modeling strategies for exposure levels

Web Table 3 lists the modeling strategy used for estimating exposure for each risk factor. For 23 risks, we
used DisMod-MR 2.0 which is a Bayesian meta-regression method used extensively in estimating the
prevalence of diseases for the GBD 2013. See Vos et al for a detailed description of the likelihood used
for estimation and an explication of improvements in DisMod-MR 2.0 compared to DisMod-MR 1.0 used
in GBD 2010.% In brief, DisMod-MR 2.0 demonstrates improvements over DisMod-MR 1.0 in
computational speed, geographic disaggregation, and display capabilities. The advantage of DisMod-MR
2.0 is that it estimates both the age-sex pattern of a risk as well as different levels over time based on
estimation for 1990, 1995, 2000, 2005, 2010 and 2013. For 12 risk factors modeled using DisMod-MR
2.0, we conducted cross-validation tests. We used two metrics of the performance of models in terms of
predictions for data held out of the model estimation: the root-mean squared error of the predictions
compared to the data and the percentage of the time the prediction 95% interval includes the data held
out. Based on both metrics, the modeling strategies were appropriate (Web Table 6).

For 34 risks, we used spatio-temporal Gaussian process regression (ST-GPR) which was also used for
multiple risk factors in GBD 2010.1® ST-GPR has been used for risk factors where the data density is
sufficient to estimate a very flexible time trend that does not vary over age. If the tabulated data were in
standard age groups or was at the household level, such as access to different levels of improved water
and sanitation or exposure to radon or available zinc intake, we used ST-GPR, but if the data were
available by different age intervals, or mixed sex groups, we used DisMod-MR 2.0 because of its ability
to integrate over age and adjust for different exposure definitions in the data. In GBD 2010, a different
Bayesian hierarchical model was used to model time trends in body-mass index, blood pressure,
cholesterol and fasting plasma glucose.?>% To assess the accuracy of our estimates and to compare our
results with Bayesian models similar to the ones used in GBD 2010, we carried out cross-validation by
randomly holding out 20% of the sample from the measured data, 10 separate times. We specifically held
out measured data as they were considered as the “gold-standard.” We computed the average root mean
squared errors (RMSE). The results are shown in Web Table 1.

Web Table 1. Comparisons of in-sample and out-of-sample RMSE between Bayesian Models and
ST-GPR for body-mass index, cholesterol, fasting plasma glucose, and systolic blood pressure

Bayesian Models ST-GPR Bayesian Models ST-GPR
Body-mass index  1.622 0.609 1.583 0.860
Cholesterol 0.304 0.242 0.321 0.307
Fasting plasma 0.345 0.294 0.359 0.371
glucose
Systolic blood 5.686 4.385 5.834 5.185
pressure

The performance of spatiotemporal Gaussian Process Regression (ST-GPR) in terms of RMSE for both
training and test sets are overall superior to the Bayesian model. For the training sets, the difference in
RMSE ranged from 0.05 to 1.3, with ST-GPR consistently yielding the smaller RMSEs. As for the test
sets, the difference in RMSE ranged from -0.012 to 0.723 with ST-GPR generally yielding better out-of-
sample prediction results.



RRjyqs(x) is the relative risk as a function of exposure level x for risk factor j, cause o, age-group a and
sexs. |isthe lowest level of exposure and u is the highest level of exposure observed. Pjqqq¢(x) is the
distribution of exposure for risk j in age-group a, sex s, country ¢ and year t. TMREj4 is the theoretical
minimum risk exposure level (TMREL) for risk factor j, age group a and sex s.

For PM2.5, estimates of annual concentrations were generated by combining data from atmospheric
chemistry transport models and satellite retrievals of aerosols in the atmosphere.?” These measurements
were generated at the level of grid cells with 0.1° x 0.1° resolution, equivalent to approximately 11km x
11km at the equator. The combined PM2.5 concentrations were then calibrated against observations from
ground-level monitoring of particles from more than 75 countries. The calibration equations was
estimated using 4073 ground measurements of annual average concentrations including significant
interaction terms for quality and accuracy of location of ground monitors. Country estimates of PAFs for
every outcome were generated by taking a population-weighted average of relative risks based on the
exposure at each grid level.

For iron deficiency, exposure is expressed as the mean hemoglobin level for each age-group, country, sex
and year. Data on mean hemoglobin were obtained primarily from Demographic and Health Surveys
(DHS) and the World Health Organization (WHO) Vitamin and Mineral Nutrition Information System
(VMNIS).282° We estimated mean hemoglobin for every unit of estimation (country, year, age, sex) using
a mixed-effects regression with a fixed effect on prevalence of severe underweight (<2 standard
deviations below mean), and nested random effects on super-region, region, and country/subnational

site. See Vos et al for a detailed description of the estimation process and data sources.®

For modeling burden attributable to tobacco smoking, we used the smoking impact ratio (SIR) developed
by Peto, Lopez and colleagues for cancers and chronic respiratory disease such as chronic obstructive
pulmonary disease, and interstitial lung disease, and 5-year lagged smoking prevalence for all
cardiovascular outcomes, tuberculosis, diabetes and asthma. SIR is commonly used to reflect past
exposure, duration and intensity of smoking and is calculated as the population lung-cancer mortality in
excess of never-smokers, relative to excess lung-cancer mortality in a known reference group of smokers.
3240 Non-smoker lung cancer mortality rates can vary by age, sex and country. For all countries we
assumed the same rate of lung cancer in never smokers as observed in CPS-1I, CPS-I, the Multiethnic
Cohort (MEC), Health Professional’s Follow-up Study (HPFS), Black Women’s Health Study (BWHS),
Nurses’ Health Study (NHS), and Women’s Health Study (WHS), except in Asian regions where local
data on age-sex specific never smoker lung cancer rates were available to reflect different baseline non-
smoker lung cancer rates due to factors such as solid fuel use of coal and biomass.**** Cohorts in
different Chinese provinces, including the China Kadoorie Biobank (CKB) study from 2006-2011, were
used to model non-smoker lung cancer rates in China. For Asia-Pacific high-income countries, the Korean
Cancer Prevention Study (CPS) and the Three Prefectures Study provided lung cancer mortality rates in
never smokers.3® We applied the results from these 13 Asia-Pacific high-income cohorts to countries in
the regions of East Asia, South Asia, and Southeast Asia, based on known regional similarities in non-
smoker lung cancer rates that differ markedly from never smoker rates from CPS-II.

For every country c; age-group a; sex s; year t; SIR is calculated by this formula:®

Lcasy - ngasy ngctsy
SIRcqsy = (LS* — N equ.4
casy casy casy

Where:
L: observed lung cancer mortality rate



LN : lung cancer mortality rate in non-smokers for the country
LN*: lung cancer mortality rate in never smokers in the reference population (CPSII)
LS" : lung cancer mortality rate in smokers in the reference population (CPSI|I)

The prevalence of current alcohol drinkers (any drink during past 12 months), former drinkers and
lifetime abstainers was estimated in DisMod-MR 2.0 using country survey data and rescaled to 100% by
country, year, age and sex. Per capita consumption figures are considered to be a better estimate of
overall volume of consumption as surveys often underestimate real consumption levels.***? Data on
alcohol consumption per capita were obtained from the FAO and the WHO Global Information System
on Alcohol and Health (GISAH) to model exposure for alcohol consumption.®® The data are adjusted
using a correction factor from WHO to account for unrecorded consumption; while alcohol consumption
results have been published, details on the empirical basis for the unrecorded consumption correction,
however, have not been published by WHO. ST-GPR was used to integrate the data and to derive
coherent time series for each country — see Freeman et al for details.®** DisMod-MR 2.0 was used to
estimate mean alcohol consumption in current drinkers by age, sex, country and year from available
survey micro-data (listed in the Web Table 5). The mean consumption at each age and sex was then
scaled up to 80% of the ratio of the country’s total consumption and the implied total consumption in
drinkers from survey data. The 80% factor accounts for spillage, wastage and breakage. The standard
deviation for each upscaled mean value of consumption was estimated from a linear regression with
standard deviation as the dependent variable and mean and sex as the independent variables in the global
data set of alcohol consumption data. The upscaled mean and standard deviations were then used to fit a
gamma distribution of the amounts of alcohol consumed in each age, sex, year and country category.>®3

A protective effect of alcohol on cardiovascular disease was only considered in people who do not binge
drink. We defined the proportion of current drinkers who are binge drinkers as anyone reporting one or
more instances of having consumed 48 grams of alcohol in a single occasion for females and 60 grams of
alcohol in a single occasion for males in the past year. Separately, we model the proportion of days in a
year that survey respondents report binge drinking in DisMod-MR 2.0. We multiply the proportion of
binge drinkers with the proportion of binge days in a year by age, sex, country and year and exclude the
average time that drinkers are bingeing from the estimation of the protective effect of alcohol on
cardiovascular outcomes. In DisMod-MR 2.0 we crosswalk data with recall periods of one week and one
month to the values of a one year recall period. For injuries, we separately estimate risk for the amount of
time at risk during binge events and that for non-binge drinking. For bingers, we multiply the proportion
who binge drink by the average number of binges in a year and from the average number of drinks during
a binge we estimate the proportion of time spent at risk using an established relationship between alcohol
intake at different levels and the corresponding blood alcohol level. After subtracting the amount of
alcohol consumed during binge events from a country’s total consumption, the amount of time at risk is
also calculated in non-hinge drinkers.*

To estimate the distribution of low physical activity, we modeled activity level in metabolic equivalent
(MET) minutes/week (ratio of metabolic rate during a specific physical activity to a resting metabolic
rate). The standard definition was any activity performed for work, transport, recreation or house/yard
work, measured using the International Physical Activity Questionnaire (IPAQ).*° We also included
survey data that used the Global Physical Activity Questionnaire (GPAQ).* However, domestic physical
activity is not explicitly captured by the GPAQ domains so we corrected figures using this alternative
definition for females, based on empirical evidence that the GPAQ underestimates overall activity for
women in low-income countries. As the older surveys only report categorical data we decided to
categorise the newer survey data rather than use it as a continuous variable. The proportion of the



population in each of four categories of activity level (inactivity: <600 MET-minutes/week; low activity:
600-3999; moderate activity: 4000-7999; and highly active: >8000) were modeled separately, then
rescaled to sum to one.

Exposure to occupational risks was estimated using data from labour force surveys and censuses on the
economically active population available from the International Labor Organization (ILO). The
distribution of the economically active population across nine industries or eight occupational groups was
used to measure exposure to occupational asthmagens, particulate matter, noise, and ergonomic factors.
The choice of distribution across industries or occupational groups was made based on the exposure
groups defined in the corresponding relative risk estimates. The cumulative exposure to occupational
carcinogens was estimated by taking into account the proportion of employees leaving the occupational
category in a year in addition to the distribution of the economically active population for each

country. To measure exposure to occupational asbestos, we use a method analogous to the smoking
impact ratio, where the number of mesothelioma deaths, generated from the GBD cause-specific mortality
estimates, was used as a marker of asbestos exposure. Specifically, the asbestos impact factor is defined
as the observed mesothelioma death rate minus the mesothelioma death rate in the absence of asbestos
exposure in the population. Since occupational exposure is an important source of exposure to asbestos,
we categorised this under occupational hazards albeit this method captures exposure to every source of
asbestos. Too few data are available on the sources of asbestos to make separating occupational from non-
occupational exposure possible.

To calculate the burden of each continuous risk factor, the distribution of exposure needs to be estimated,
which includes central tendency and dispersion parameters. We modeled mean and standard deviation in
each country-age-sex group because almost all studies summarize the distributions by reporting the mean
(or median) and standard error from which standard deviation can be calculated. In GBD 2010, for
computational simplicity, all continuous risks were assumed to be normally distributed, so mean and
standard deviation were used to simulate the population distribution in the PAF calculation. Considerable
evidence suggests most risks are not normally distributed.®® For GBD 2013, we have devoted
substantial effort to modeling standard deviations and choosing appropriate distribution for each risk
factor. First, to estimate standard deviations for each risk in each country, age, sex group, we modeled
the natural log of the standard deviation using observed data as a function of the mean and fixed effects
on risk and super-region.

To generate standard deviation DisMod-MR draws for dietary risk factors, we modeled the relationship
between standard deviation and mean with fixed effects on risk factor and super region:

ln (Standard dEViation) = BO + B 1 X |n (Mean|) + B risk X I risk + B super region X I super region + Ei equ. 6

We used standard deviations and means from dietary survey data from adults aged 25 and older to derive
the regression coefficients above. The beta coefficients were then applied to draws of mean intake from
DisMod-MR 2.0 to generate draws of standard deviation for each dietary risk factor. See Vos et al for a
detailed description of DisMod-MR 2.0 compared to DisMod-MR 1.0 used in The Global Burden of
Disease study (GBD) 2010.°

Second, we evaluated the likelihood value of fitting normal, lognormal, gamma, beta and inverse
Gaussian distributions to the United States National Health and Nutrition Examination Survey
(NHANES) micro-data on systolic blood pressure, body-mass index, fasting plasma glucose, and
cholesterol. Ultimately, we assigned continuous risk factors into three distribution groups: normal,
lognormal and beta. We assumed a lognormal distribution for systolic blood pressure, cholesterol, fasting
plasma glucose, diet low in fruits, diet low in vegetables, diet low in nuts and seeds, diet low in milk, diet



low in whole grains, diet low in fiber, diet low in calcium, diet low in seafood omega-3 fatty acids, diet
high in red meat, diet high in processed food, diet high in saturated fat, diet high in trans fatty acid, diet
high in sodium, and diet high in sugar-sweetened beverages, which was successfully able to handle the
asymmetrical shape and variance reported by studies in normal distribution. The three exceptions to
lognormal distribution were iron deficiency and low bone mineral density (NHANES data showed that
normal distribution had better fit to the left tail, that causes osteoporosis burden, than lognormal
distribution) in which a normal distribution was used and high body-mass index in which we used a beta
distribution where body-mass index is first transformed to be on a 0 to 1 scale and the alpha and beta
parameters for the distribution are fit to the mean and standard deviation with the constraint that skewness
cannot be negative. While no statistical distribution (testing included normal, beta, lognormal, inverse
Gaussian, gamma) had a good fit to the fat tail of fasting plasma glucose in NHANES, lognormal showed
the best fit by the likelihood value among those tested.

Relative risks for systolic blood pressure have been corrected for regression dilution bias.** This is
because measured blood pressure on a given day is not the same as usual blood pressure because
individual blood pressure varies over time. In order to make the systolic blood pressure estimates
consistent with the adjusted relative risks for regression dilution bias, we have corrected exposure
standard deviations for a measure of intertemporal variance in blood pressure observed in cohort studies —
see Appendix B for details. This effectively ensures that our figures reflect usual systolic blood pressure.

Estimating the effects of risk factors on disease and injury outcomes

For 59 risk factors, where we estimate attributable burden using the relative risk and exposure formula,
we estimated relative risks of mortality and morbidity based on either published meta-analyses, meta-
analyses updated with new studies, or new meta-regressions which include covariates such as age, sex, or
country level predictors for the GBD 2013.

For every risk factor, relevant outcomes meeting the World Cancer Research Fund criteria of convincing
or probable evidence for a causal association were identified. We used almost all outcomes from 2010
and added 35 pairs to them through a comprehensive review of the list after a call for all GBD
collaborators to suggest new risk-outcome pairs. New risk-outcome pairs include handwashing practices —
diarrhoeal diseases, typhoid fever, paratyphoid fever; occupational exposure to trichloroethylene — kidney
cancer; childhood wasting — diarrhoeal diseases, lower respiratory infections, measles, protein-energy
malnutrition; childhood stunting — diarrhoeal diseases, lower respiratory infections, measles; smoking —
lower respiratory infections; diet low in nuts and seeds — diabetes mellitus; diet high in sugar-sweetened
beverages — liver cancer, ovarian cancer, thyroid cancer, leukemia; intimate partner violence —
HIV/AIDS; unsafe sex — HIV/AIDS, syphilis, chlamydial infection, gonococcal infection, trichomoniasis,
genital herpes, other sexually transmitted diseases, cervical cancer; high body mass index — hemorrhagic
stroke, liver cancer, ovarian cancer, thyroid cancer, leukemia; low glomerular filtration rate — ischemic
heart disease, cerebrovascular disease, peripheral vascular disease, chronic kidney disease, and gout. For
risk-outcome pairs where evidence is only available on either mortality or morbidity, we assume that the
estimated relative risks were applied equally to both. Where there was evidence of statistically different
relative risks for mortality and morbidity, we used different relative risks for each. Of note in these cases,
there was not consistent pattern where relative risks were higher or lower for mortality compared to
morbidity. Web Table 7summarises the relative risks used by age and sex for each risk factor and
outcome pair and Web Table 8 provides citations for all sources used for relative risks. Separate entries
are provided where the risks are different for mortality and morbidity. We use relative risks from studies
controlled for confounding but not controlling for factors along the causal pathway between exposure and
outcome.



We used an updated meta-regression for water, sanitation, and handwashing with results from recently
published studies.?>*? We conducted a new meta-regression for physical activity by converting the
activity levels for which relative risk data are available to total MET minutes of activity per week.
DisMod-MR 2.0 was used to generate a continuous risk curve for each outcome as a function of MET-
minutes activity per week.

We updated the relative risks for childhood underweight using a recently published study that conducted a
pooled analysis of children enrolled in 10 prospective cohorts in Africa, Asia, and South America.*® The
same analysis was used to derive the relative risks for outcomes associated with childhood stunting and
wasting. The updated effect sizes for all outcomes except malaria reported by Olofin et al are higher than
those previously reported.* The updated relative risks for all three anthropometric indicators showed that
they have no significant effect on malaria. Finally, we assumed that 100% of the burden of protein-energy
malnutrition was attributable to childhood underweight and wasting.

We updated the meta-analysis of the relative risks for body-mass index and all of the site-specific cancers,
incorporating new evidence that has come out since GBD 2010.* We used an updated meta-analysis of
relative risks for alcohol and ischemic heart disease and stroke.*® For dietary risks, new meta-analyses
were used to update relative risks for the following risk-outcome pairs: fruits and mouth, larynx,
nasopharynx, and larynx cancers; whole grains and diabetes; nuts and seeds and ischemic heart disease;
nuts and seeds and diabetes; whole grains and ischemic heart disease; and polyunsaturated fatty acids and
ischemic heart disease.*’~*°

The integrated exposure-response curve was used as a framework for ambient particulate matter pollution,
household air pollution, secondhand smoke, and tobacco smoking in GBD 2010.%° For GBD 2013, we re-
estimated these relationships using recently published studies of relative risk and also extended their use
to estimating the burden from secondhand smoke and household air pollution for COPD.>*-% We tested
different functional forms and confirmed that a monotonically increasing non-linear function of three
parameters representing the rate of change in risk with concentration, the power of concentration, and the
maximum allowable risk had the best fit to the available studies; we used Markov Chain Monte Carlo
methods to solve this non-linear equation. This configuration allowed each outcome to be characterized
by a different shape as represented by the available information on risk. Uncertainty in risk predictions
was captured by the uncertainty in estimates of the model parameters.

In some cases, evidence on the direct relationship between a risk factor and a disease outcome was
lacking or extremely sparse. For three risk factors (lead, sugar-sweetened beverages, and high sodium),
we estimated relative risks through a two stage process.>*-** For example, for salt, we first estimated the
relationship between 24-hour sodium excretion and change in systolic blood pressure. Second, we
estimated the relationship between change in blood pressure and disease outcomes to estimate the impact
of salt on outcomes. This approach was also used for chronic lead exposure on adults (impact of bone
lead through blood pressure) and sugar-sweetened beverages (through body-mass index). Where this has
been undertaken, the relative risks reflect uncertainty from both stages of the analysis by keeping 1000
draws from each step to estimate posterior distribution of mediated relative risk.

Convincing evidence to support a causal association requires a reliable and statistically significant
association between a risk factor and outcome. However, when using a wide body of evidence to generate
age- and outcome-specific relative risks we encountered measures of effects with 95% confidence
intervals that spanned 1.0 in multiple age groups or across different levels of exposure. In order to use the
wide body of evidence and to fully account for the uncertainty associated with all of the subgroups, we
included draws that show a protective effect as long as the overall association across all age groups and



exposure categories is significant. In the case of risk factors with some non-significant relative risks
across different levels of exposure, relative risks were included only if the mean values showed a
consistent relationship. Finally, alcohol and high body-mass index are the only risk factors included in our
current analysis that show a significant protective effect for selected outcomes; and the protective effects
are restricted to certain groups (i.e. pre-menopausal women for high body-mass index) or levels of intake
(i.e. alcohol). This inclusion is based on the known evidence for the protective effect of alcohol
consumption on ischemic heart disease among non-binge-drinking current drinkers.52%% Recent studies
confirmed previous meta-analyses which indicated a protective effect of high body-mass index on breast
cancer in premenopausal women outside of Asia-Pacific countries.* We used a relative risk of less than
one and estimated the reduction in the burden of breast cancer in premenopausal women in all countries
except South Asia, East Asia, South-East Asia, and high-income Asia-Pacific due to high body-mass
index.%* Where a risk is protective, total attributable deaths due to high body-mass index are reduced.
We also used a relative risk less than one for alcohol and ischemic heart disease, ischemic stroke, and
diabetes mellitus.

Theoretical minimum risk exposure level (TMREL)

In the comparative risk assessment framework, attributable burden is calculated with respect to a
counterfactual risk exposure — see equation 2. In the GBD 2010, we used the exposure distribution that
minimizes risk for the population, termed the theoretical minimum risk exposure distribution (TMRED).®
Based on a consultation with risk factor epidemiologists, we have chosen to simplify the TMRED and to
choose a single level of risk exposure that minimizes risk from all causes of DALY's combined which we
term the theoretical minimum risk exposure level (TMREL). The distinction is that the minimum risk
level has no standard deviation whereas the TMRED had a standard deviation for continuous risks but not
for dichotomous risks. To maximize comparability across dichotomous, polytomous and continuous risks
and to enhance the ease of communication, we have opted to choose the single minimum risk exposure
level (TMREL). The TMREL by its definition should minimize individual (and population level) risk
and be theoretically possible to achieve, but not necessarily affordable or feasible to achieve. Table 1
shows the TMREL for each risk factor. For tobacco, it is 100% of the population being lifelong non-
smokers. In some cases, such as sodium consumption, the evidence supporting the selection of the
TMREL is uncertain. In these cases, we include in the uncertainty estimation sampling a uniform
distribution of different TMRELS. Where an uncertainty interval (Ul) has been used, Table 1 provides the
range and distribution of the uncertainty in the TMREL.

As part of the GBD 2013, we have re-reviewed the TMREL for each risk factor. In GBD 2010 for some
risks such as water and sanitation, the TMRED was defined as improved water and improved sanitation,
which given the results of the meta-regression, is not theoretical minimum risk. We have modified the
TMREL to be households with piped water connections and those who also boil or filter their water
before drinking for unsafe water. Similarly, the TMREL for unsafe sanitation now is defined by
proportion of households that have access to sewer connected toilet facilities.

For childhood underweight, the observed minimum risk distribution of the WHO 2006 reference
population in each standard deviation range was assumed to be the TMRED in GBD 2010. However, the
revised TMREL that minimizes individual and population level risk for childhood underweight along
with stunting and wasting is defined by assuming that all children under the age of five lie above -1
standard deviation of the WHO 2006 standard weight-for-age, height-for-age, and weight-for-height
curves respectively.



In GBD 2010, a TMRED with a mean of 1 gram per day of urinary sodium excretion was used for sodium
intake. This value was supported by randomised clinical trials (RCTs) which found that systolic blood
pressure falls continuously as sodium is lowered to levels as low as 1 gram per day.%®® The Institute of
Medicine 2013 report Sodium Intake in Populations Assessment of the Evidence argued that the evidence
for benefit for lowering sodium below 2.3 grams/day was unclear.®® The PURE cohort study, found a J-
shaped association between urinary sodium excretion, mortality and major cardiovascular events, with
minimum risk of death and major cardiovascular events observed between 3 and 6 grams of sodium
excretion per day.®” Taking into account the potential overestimation of the Kawasaki formula used to
estimate Na excretion in PURE, the upper bound of minimum risk appears closer to 5 grams per day. To
account for the scientific uncertainty surrounding the level of sodium that most minimizes risk, we
sampled a uniform distribution ranging from 1 to 5 grams per day to generate the TMREL. This choice,
however, was controversial across the GBD investigators with a number of diet collaborators proposing
an uncertainty interval of 1-3 grams per day; the GBD Scientific Council made the final decision
following the GBD Study Protocol to use an uncertainty interval of 1-5 grams per day.

For diet, the TMRED in GBD 2010 was assumed to have no uncertainty. However, the evidence for the
level below (or above) which risk is no longer reduced is in many cases uncertain; to reflect this we have
assumed a uniform uncertainty distribution of 20% above and below the mean. Studies have shown
tapering off of relative risk across a range of intake levels for various dietary components .%8°

For bone mineral density, we used the 99" percentile of age-sex subgroups of US National Health and
Nutrition Examination Survey (NHANES) 111 studies between 2005-2010 data instead of 90" percentiles
from NHANES I11 (used in GBD 2010). Using the 99" percentile enables us to consider the bone density
decrease by age while capturing the excess risk of fracture caused by lower bone mineral density
observed in elderly populations. Because cause of death data report by external cause and not nature of
injury, for attributing mortality to low bone mineral density, we calculated intra-hospital deaths due to
fractures as a proportion of all deaths from each cause of injury category. Estimating potentially fatal
fractures linked to low bone mineral density had two components. First, we examined only hip, vertebral,
pelvis, rib, skull and femur fractures as other fractures were unlikely to be the true cause of death.
Second, to avoid over-estimation, we excluded deaths with fractures but where more serious injuries were
also reported. The list of more serious injuries excluded in GBD 2010 was traumatic brain injury and
internal organ damage. For this study, this list has been extended to include burns greater than 20% body
surface, lower airway burns, amputations of lower limb, amputations of upper limb, drowning,
asphyxiation and poisoning.

Attributable burden estimated using other approaches

For unsafe sex, and occupational injuries for all outcomes, we did not use the relative risk and exposure
method to estimate attributable burden. Due to lack of reliable relative risk estimates associating different
occupations with injury outcomes, we used data on rates of fatal injuries by industry reported as related to
their occupation to calculate the PAF. This implicitly assumes that the TMREL would be zero occupation
related fatal injuries.

Given the difficulty of fitting unsafe sex in the exposure-risk framework, we took a direct attribution
approach and modeled the PAFs directly in DisMod-MR 2.0. For HIV, we extracted data from sources
that reported the number of newly diagnosed cases of HIV that could be traced to sexual transmission
routes to directly model the proportion of HIV attributable to unsafe sex, as well as the proportion
attributable to injecting drug use and other modes of transmission. We modeled the proportion of
homicides due to intimate partner violence directly as well. For other sexually transmitted diseases and



for cervical cancer, the attributable fraction from unsafe sex was set to 100 percent, due to all of these
outcomes stemming from unsafe sexual contact. To estimate the burden of HIV attributable to intimate
partner violence (IPV), we used a cohort method whereby HIV risk associated with past exposure to IPV
is accumulated over time. The proportion of HIV morbidity and mortality due to IPV is approximated by
the ratio of cumulative IPV-attributable HIV incidence to total HIV incidence, accrued every year after
age 15 up to the year and age group of interest. The IPV-attributable HIV incidence figure in the
numerator is calculated using the traditional PAF equation with an incidence rate ratio as the metric for
HIV risk born by IPV exposure. A similar method was used to estimate burden of Hepatitis B and
Hepatitis C attributable to injecting drug use.

Burden attributable to clusters of risk factors

There is interest in what fraction of the burden of disease is attributable to various combinations of risk
factors or to all risk factors combined.”®® In the GBD 2010, the burden attributable to various clusters of
risk factors were reported; however, joint estimates were not produced for metabolic risk factors, air
pollution, and all risk factors combined. The burden of disease attributable to other clusters of risk factors
was computed assuming the action of each risk factor was independent of the other and the exposure to
each risk factor was uncorrelated within each age-sex-country-year. To compute the joint risk factor
burden for metabolic risks and combinations of metabolic risk factors with other behavioural or
environmental risk factors requires assumptions about how one risk factor is mediated through other risk
factors; for example, what fraction of the hazard associated with obesity is mediated through blood
pressure or cholesterol?

A detailed explanation of the aggregation process and mediation adjustment is provided in the next
section of the Appendix, “Risk factor aggregation and challenges of mediation”. Briefly, since the
publication of the GBD 2010, Danaei et al have examined the mediation of elevated body-mass index risk
through blood pressure, cholesterol and fasting plasma glucose and showed that a significant part of high
body-mass index risk can be explained/mediated through other metabolic risk factors.”? The amount of
the mediated effect for body-mass index through cholesterol was calculated by the ratio of the amount of
the difference between the crude and adjusted relative risk (for the mediator, for example, cholesterol) to
the crude excess risk (relative risk minus 1) on cardiovascular deaths. Consistent with this approach for
every two risk factors for an outcome, we estimated the fraction of risk that is mediated through the other
risk (Web Table 9). For the majority of risk factor-mediators direct estimates of mediation similar to
body-mass index mediation through cholesterol were not available in published literature. For physical
activity, fruits, vegetables, fibre, whole grains, nuts, transfats, and polyunsaturated fatty acids, we
estimated the mediated effect on an outcome by the amount of increase in the outcome which is expected
through the effect on the mediator level e.g. change in the fasting plasma glucose level by the increase in
physical activity. Using this matrix of parameters carrying every two by two combination of the risk
factors, we have computed the aggregated burden of disease for every level including behavioural,
environmental/occupational, metabolic risks, and finally, all risk factors using the following formula:

J

J
PAFjggsce = 1= | [ 1= PAFqsec | (1= MFii0) | equ.s
j=1 i=1

Where J is a set of risk factors for aggregation, PAF; s is the population attributable fraction for risk
factor i, MFj;, is mediation factor for risk factor i mediated through j, cause o, age-group a and sex s,

country ¢ and time t. For example the mediation factor of high body-mass index through cholesterol for
ischemic heart disease is 0.1 (the mediation of each risk factor through itself is assumed to be zero) and



the mediation factor is 1 when the whole effect is mediated through the mediator such as salt and systolic
blood pressure on ischemic heart disease.

We have included childhood wasting and stunting in the risk factors list so that that the joint burden of
childhood undernutrition using all three anthropometric indicators (underweight, stunting, and wasting)
can be estimated. However, significant covariance observed among these indicators in the population
poses a challenge to the assumption of independence used in joint PAF estimation for different risk
clusters. Published relative risks for wasting, stunting and underweight do not control for each other. We
adjusted the published confounded relative risks for each indicator for the effect of the other two
anthropometric indicators*® by simulating the joint distribution of the pooled cohort using variance
covariance matrix generated by calculating the mean, variance, and correlation coefficients of height-for-
age, weight-for-age, and weight-for-height z-scores using Demographic and Health Survey micro-data.
Using the adjusted relative risks for all three anthropometric indicators, we have calculated the joint PAF
for all three indicators assuming they were independent.

Estimating the overlap between behavioural, environmental/occupational and

metabolic risk factors

To avoid double counting in the presentation of overall results, we computed the overlap by estimating
seven joint risk distributions using the mediation matrix described above: behavioural risks alone,
environmental/occupational risks alone, metabolic risks alone, behavioural and
environmental/occupational risks together, behavioural and metabolic risks together,
environmental/occupational and metabolic risks together, and all three groups together. The seven
guantities were then used to solve for the full set of overlaps between the three sets of risks which can be
represented graphically.



Risk factor aggregation and challenges of mediation

In GBD 2010 we estimated the burden of 67 risk factors and selected risk factor clusters. For GBD 2013
we have systematically calculated the burden at all levels in the hierarchy. The rationale for this change
and challenges in doing so are presented here.

Background and Rationale for Change

Risk factors are categorized at different levels, so there is a need to aggregate their effects at each level
for a better understanding of the contribution of different combinations of risk factors to disease burden.
For example, we present the aggregate burden of all dietary risks, in addition to each individual dietary
risk. In addition to presenting burden at each level, policy-makers have expressed interest in knowing the
total amount of burden that can be attributable to at least one risk factor. For example, being able to show
the fraction of each disease that can be attributed to a risk factor helps us identify diseases and injuries for
which we have little knowledge about risk factors. All risk factors attributable burden showed that the
concentration of evidence is on cardiovascular outcomes and cancers. The aggregation of risk factors is
also an essential step in the development of forecasting methods where we know the drivers of risk
factors, but little is known about the unexplained disease fractions. National policy-makers in the United
Kingdom, China, and elsewhere have continuously expressed interest in this to scope the potential for
health gain from preventive interventions that address multiple risk factors.

In GBD 2010 we only aggregated the burden of risk factors for some clusters of risks including access to
improved water and sanitation, child and maternal malnutrition, tobacco smoking, alcohol use, dietary
risk factors, occupational risk factors, and sexual abuse and violence. We did not aggregate air pollution
and metabolic risk factors. In GBD 2013, we aggregated all risk factors into three large categories:
behavioral, environmental/occupational, and metabolic risks -- as well as aggregating all GBD risk factors
into a single attributable fraction for each diseases and eventually for all-causes of burden.

Aggregating risk factors at different levels share three essential challenges:

1. Risk factor coexistence or aggregation: for example, metabolic risk factors often occur together or
high-risk behaviors are related such as drug abuse and unsafe sex.

2. Mediation: a risk factor may effect another risk factor that lies in the physiological pathway to a
disease outcome. It can be inside a cluster of risk factors such as the effect of obesity through an
increase in fasting plasma glucose (FPG) and later cardiovascular disease outcomes, or between
clusters of risk factors such as the effect of fiber on cholesterol.

3. The formula to calculate the aggregated PAF.

The aggregation method is conceptually applicable to other aggregations such as socioeconomic factors,
education, homelessness and refugee status that are being considered for inclusion in future GBD
iterations. In the next section, we explain our approach to deal with these challenges.

There are three patterns of associations between risk factors to take into consideration. The first concerns
confounding; risk B affects risk A and outcome C (Pattern 1 in Web Figure 1). In these cases the relative
risk (RR) for A should be adjusted for B, for example the fruit RR is adjusted for smoking. If part of the
effect of A is through B, a mediator, we do not adjust the effect of A for B. For example, we do not adjust
the RR of body mass index (BMI) for cholesterol as cholesterol lies in the biological pathway between
BMI and cardiovascular outcomes (Pattern 2 in Web Figure 1). The third pattern occurs when risks A and
B are proxies of a third variable Z and aggregation aims to estimate the total effect of a latent variable Z,



on C. An example is childhood undernutrition, which is measured by stunting, wasting, and underweight
as proxies.

Web Figure 1. Patterns of associations between risk factors
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Calculating burden of multiple risk factors

Validation studies have reported congruency between the true risk associated with multiple risk factors
affecting the same outcome and a multiplicative aggregation of the population attributable fractions of the
individual risk factors (formula below).”

n

PAF, ;=1- H(1 — PAF;) equ.7
i=1

Where PAF is the population attributable fraction and i is each individual risk factor. The same validation
studies also found that the overestimation from ignoring the covariance between risk factors is small. This
was important to note as there are few data sources from which we can draw information on covariance.

We endeavored to evaluate RRs that were controlled for confounders. However, as we had to rely on the
literature for many RRs we did not always have full control over the choice of confounders controlled for
in each study.
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Adjusting for mediation

When aggregating the effects of multiple risk factors, we included a mediation factor if a part of the effect
of one risk factor was included in the effect estimated for in the mediator. First we prepared a list of
possible mediations especially between metabolic risk factors and other risk factors. We found limited
data primarily for these categories. We did not assume any mediation effect between risk factors for
cancers except for sugar sweetened beverages and BMI.

Danaei and colleagues assumed that part of the effect of BMI on ischemic heart disease (IHD) is through
high systolic blood pressure (SBP), cholesterol and FPG.? The proportion of the BMI effect that can be
explained by other metabolic risk factors is the amount of mediation. The difference between the crude
RR of BMI on IHD with the RR adjusted for SBP, FPG, and cholesterol reflects the amount of BMI effect
on IHD that is mediated and already included in SBP, FPG, and cholesterol:

MF = RRcrude_RRadjusted

RRcryde—1 equ. 8
We used this approach for estimating mediation factors to adjust PAFs before aggregation.
RE-RG
MF = ﬁ equ. 9
So: R} = RY — MF = (R} — R.)
_ _px(RE-RZ) _ px(RE-RQ)
PAF, = T RIT(—p)Re RT equ. 10

If R}: crude risk of outcome in exposed population

R : crude risk of outcome in non-exposed population
R}: adjusted risk of outcome in exposed population

R : adjusted risk of outcome in non-exposed population

Ry is the overall rate of the outcome in the population. Since we are interested in the part which is from
BMI but through cholesterol, the total risk in the population will be the same for the adjusted RR, so the
unmediated part of the risk factor would be:

«(RY— R> «(R¥=MF*(Rf— R>)-R~ «( Rf— R7)*(1-
PAF, =" (RI‘; Ra) _ p*(RE-MF+(RE-Rc)-Rc) _ p*(RE-RZ)x(1-MF) _ PAF, x (1—MF) equ. 11

T Rt Rt

So for aggregating the PAF of multiple risk factors, we first calculated the part of the effect of every risk
factor that is not mediated and then aggregated these assuming they are independent.

Therefore the aggregated PAF would be:
If MF is mediation factor of R2 through R1:

PAF,; =1—(1— PAF,) * (1 — PAF, x (1 — MFy;,)) equ. 12
and a generalization for multiple pathways of R1 through other RFs:

PAFy; =1— [Tk, (1= PAF; + (1 - [T}, (1 — MF;;))) equ. 13



For every risk factor outcome pair, the matrix of possible mediations was calculated and used. In the
example the matrix of mediation when we aggregate BMI, cholesterol, FPG, and SBP would be:

Web Table 2. Example mediation matrix for BMI, cholesterol, FPG, and SBP
BMI Cholesterol FPG SBP

BMI 0 0.111 0.148 0.296
Cholesterol 0 0 0 0
FPG 0 0 0 0
SBP 0 0 0 0

Calculating mediation factor

1 — Comparing crude RR versus mediator-adjusted RR

The best example is the mediation of BMI through SBP, FPG, and cholesterol reported by Danaei et al.%
In their meta-analysis, they report the adjusted and unadjusted RR of BMI on IHD and stroke based on
combined data from individual cohorts. They calculated the mediation factor using equation 4 and we
used it directly as mediation factor in risk factor aggregation.

For some risk factor aggregations we just simply added PAFs. For example, the total burden of smoking
including smoking and secondhand smoke is the sum of the estimates of the individual risks because we
estimate the burden of secondhand smoke in non-smokers only.

2 — Estimating the mediation factor by pathway of the effect

For many other risk factors there are no data available to use the first method. Instead, we searched
studies to estimate the effect of the risk factor (for example fruit) on the mediator (SBP) and finally the
expected increase in IHD risk. We pooled available studies to calculate the unit increase in the mediator
per unit increase in the risk factor to calculate the size of the IHD RR.

Web Figure 2. Example of pathway between fruit, high systolic blood pressure, and cardiovascular
diseases

Overall RR per unit ch

CvD

We have RRs for the effect of A on C and B on C in GBD from a meta-analysis of studies in the
literature. The effect of A on B was estimated by analysis of diet trials.

RR,pc = RRp- 4B equ. 14
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RR 5 is expected effect of A through B on C

RRy is relative risk of each unit increase in mediator on outcome C
A, is change in mediator level B per each unit change in A

If RR,p is the overall effect of A on B? then:

The mediation factor would be

RRapc—1
RRup-1

MF = equ. 15
We kept uncertainty of each parameter by generating and following 1,000 draws of the estimates to
calculate 1,000 draws of the posterior distribution of the mediation factor. We did not include risk-
mediator pairs if the mediation factor was not significant at 5% level (more than 50 out of 1,000 draws
were negative). We truncated the mediation factor distribution at 1 where the whole effect of the risk
factor on the outcome would be assumed to be through the mediator pathway.

Some mediation factors equal 1 where the whole effect was calculated through other risk factor e.g. the
effect of sugar-sweetened beverages through BMI or salt through SBP or when we assumed other risk
factors are sources of the exposure, for example fiber is provided by consuming fruit, vegetable, and
whole grains.

Dietary risk factors

We searched for diet trials that reported change in SBP, cholesterol, and FPG by change in dietary risk
factors, for example fruit and vegetables. We did a systematic search to find clinical trials that reported
the baseline values or change in diet levels. We also searched for a list of important hypothetical
mediations primarily through metabolic risk factors because of the great burden of metabolic risk factors
and a need to aggregate and control for double-counting of the burden, especially for cardiovascular
diseases (CVD).

Considering that outcome of metabolic changes such as SBP and cholesterol are measured objectively
(compared with subjective measurements that might be affected by patient or physician knowledge about
the intervention group),), and there are no issues with blinding and analytical concerns like type of
analysis (intention-to-treat or per-protocol), we think they provide a sufficient data on the short-term
effect of diet on metabolic risk factors.

Long-term effects are more difficult to capture, given that there is little data available on long-term effects
in the literature. Future analysis of cohort studies will be necessary to understand the long-term effects of
diet on metabolic risk factors.

We modeled change in a given mediator (e.g. cholesterol) per unit change in diet components. The best
possible approach would be controlling for other dietary changes, but it is not possible because of few
data points and uncertainty levels for both diet and metabolic risk change. With a limited number of
studies providing data points for the analysis and no access to micro-data from diet trials, it is not possible
to control for other diet components.

In cases in which there were very few data points, such as for unsaturated fatty acids and trans fats, or if
we could not find trials, mediations were excluded.. Also, BMI was excluded because our diet analyses
are adjusted for a 2,000 calorie diet, thereby addressing mediation through BMI and obesity.
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We did not include possible mediation/interaction of diet with many other risk factors and outcomes
besides metabolic risks. Fruit and vegetables could have interaction with smoking and possibly air
pollution on cancers, but we did not identify sufficient evidence for such an analysis. We assumed all
effects of fiber are captured in fruit, vegetables, whole grain and nuts and seeds, so we assumed complete
mediation.

In the case of fibre, the mediation is counted as one mechanism of producing covariance between risk
factors, and the calculation depends on the concept and direction of mediation. To be consistent with the
methodology employed in the GBD, we must aggregate and avoid double-counting of burden and we
should control covariance. Covariance might be with or without interaction and mediation is one way of
subsequent double-counting of the burden. We think that through mediation analysis we are able to
guantify non-random and biologically plausible covariance and improve risk factor aggregation.

Physical activity

We found cohort studies on the effect of physical activity on FPG. The data was more on the effect of
physical activity on diabetes incidence, so we calculated the shift in FPG using the provided RR value.
We used this to calculate the mediated part of effect of physical activity on CVD."##°

Air pollution

We looked for cohort and time series studies but the data were limited. We found only one study with the
effect of last year average of particle pollution (PM) 2.5 on SBP, FPG and cholesterol . However, the
effects through FPG and cholesterol were bigger than the effect expected for that level of PM2.5,
indicating significant overestimation of the mediation. We found time series studies with different PM2.5
lag (by day) that show very short-term and confounded effects. So we decided to add this when stronger
evidence is available.

Assumed mediations

For the risk factors with PAFs of 100% such as FPG and diabetes, low estimated glomerular filtration
rate and chronic kidney disease, hypertension and hypertensive heart disease, alcohol and alcohol
disorders, childhood underweight and protein-energy malnutrition, and childhood wasting and protein-
energy malnutrition, and drug use and drug use disorders, no mediation is needed.

3 — Piecewise aggregation (Pattern 3)

There are three anthropometric indicators that are highly correlated: childhood underweight, stunting, and
wasting, as demonstrated in Web Figure 3. Available RRs for each indicator are not adjusted for the other
two because there is a high correlation between these indicators and also interaction where the majority of
the burden occurs. Estimating the total burden due to undernutrition, a latent variable, is difficult. The
three anthropometric indicators are not independent, so the covariance between them should be
considered. This was the main reason that GBD 2010 only included childhood underweight. If covariance
between these indicators is significant (as is shown in Web Figure 3), aggregating these indicators
assuming independence would overestimate the total burden significantly.

To use the best available data, we adjusted observed RRs reported by Olofin et al for underweight,
stunting and wasting by simulating the joint distribution of the three indicators using the distribution of
each indicator and covariance between indicators in the countries included in the meta-analysis (extracted
from Demographic and Health Survey (DHS) micro-data).®? Based on the analysis done by McDonald et
al, we assumed there is an interaction between the three indicators, and extracted the interaction terms
from the corresponding analysis.®®* We calculated the adjusted RRs by minimizing the error between
observed crude RRs (from meta-analysis) and expected crude RRs derived from adjusted RRs. To use the
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best available data, we adjusted observed RRs reported by Olofin et al for underweight, stunting and
wasting by simulating the joint distribution of the three indicators using the distribution of each indicator
and covariance between indicators in the countries included in the meta-analysis (extracted from
Demographic and Health Survey (DHS) micro-data).®? Based on the analysis done by McDonald et al,
we assumed there is an interaction between the three indicators, and extracted the interaction terms from
the corresponding analysis.®®* We calculated the adjusted RRs by minimizing the error between observed
crude RRs (from meta-analysis) and expected crude RRs from adjusted RRs, interaction terms, and joint
distribution of the risk factors.

Web Figure 3. Venn diagram demonstrating the correlation between childhood underweight,
stunting, and wasting

A
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After adjusting for the three risk factors, we calculated the PAFs and aggregated underweight, stunting
and wasting burden (equation 4).

Uncertainty of aggregated and mediated PAFs

We generated 1000 draws of posterior distribution of mediation factor calculated by different methods to
use beside draws of other inputs to the PAF aggregation.

Important assumptions in aggregating risk factors and including mediation

1 - The mediation factors or PAF adjustments are similar across countries, age, sex, and years. While it is
quite likely that the size of mediation is different in different populations, there is little data to inform the
covariance between different risk factors or the mediation factor amount by age and countries. For
example in some countries, the size of the mediated BMI-IHD PAF through cholesterol, calculated by the
mediation factor, was even bigger than the total burden of cholesterol, indicating that less effect of BMI is
mediated through cholesterol and mediation factors are not similar across countries.

2 — For many risk-mediator-outcome pairs, there are no data available, so we assumed the mediation is
Zero.

3 — Since the covariance between undernutrition indicators is different by countries (and across time,
results were not reported), and there is an interaction between these indicators, the total burden might be
underestimated.
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4 — It is assumed that there is no significant covariance between PAFs, which might not be true between
some risk factors such as between metabolic risk factors. While this overestimation is controlled by using
adjusted RRs, using crude RRs for BMI and other metabolic risk factors may cause significant
overestimation of aggregated metabolic risks burden.
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Appendix B: Risk Factor Modeling Strategies

Environmental and occupational risks

Unsafe water, sanitation, and handwashing

For GBD 2013, we changed the definition of exposure, updated relative risks based on recently published
meta-analyses to match new exposure definitions, and redefined the TMREL to estimate the burden of
unsafe water and sanitation. The inclusion of handwashing as a new risk factor was another major change
since GBD 2010. Due to changes in exposure definitions, as expected, GBD estimates of burden
attributable to both unsafe water and sanitation are higher in 2013 compared to 2010. The addition of a
whole new risk factor, handwashing, to the cluster has also led to higher estimates of attributable burden
to the overall category of unsafe water, sanitation, and handwashing.

The GBD 2013 definition of unsafe water incorporates access to improved water facilities as well as
household use of different water treatment techniques to improve water quality. Similarly, exposure to
unsafe sanitation is defined by household access to sanitation facilities but includes the addition of a third
category of exposure which is improved sanitation connected to sewer system to define minimum risk of
exposure. Finally, exposure to unsafe handwashing was defined by lack of handwashing with soap and
water after using a toilet or after contact with excreta (including children’s excreta). Household level
exposure defined by access to water and sanitation facilities were extracted from household surveys. Data
on self-reported practice of point-of-use household water treatment and proportion of observed
handwashing stations were also extracted from surveys and published literature when available. Exposure
was modeled using a three-step modeling process which includes ST-GPR.

Relative risks corresponding to the newly defined exposure categories for unsafe water were calculated by
assuming that the combined effect of water treatment and access to water facilities is multiplicative.
Relative risks for unsafe sanitation and handwashing were updated based on newly published meta-
regressions, 13

The TMREL for unsafe water changed from all households using an improved water source to all
households having access to piped water supply and also filtering or boiling their water before drinking.
For unsafe sanitation, the TMREL changed from all households using an improved toilet facility to all
households having access to sewer connection. Finally, the TMREL for handwashing was defined as all
households practicing handwashing with soap and water after using a toilet or after contact with excreta
(including children's excreta).

PAFs were calculated using the equation for polytomous risks outlined in the Methods section of the Web
Appendix.

Ambient particulate matter pollution and ambient ozone pollution

Exposure is drawn from estimates of annual concentration of PM2.5 — generated by combining data from
atmospheric chemistry transport models and satellite observations of aerosols in the atmosphere. Modeled
concentrations are then calibrated against observations from ground-level monitoring of particulates in
more than 75 countries. This calibration is done by spatially matching the gold-standard ground data to
the corresponding data from transport and satellite modelling. After controlling for measures of data
quality in the ground monitor data, the resulting relationship is quantified and used to predict ground
monitor data globally. The ground-level data is a source of major change since GBD 2010 as it has been
augmented via literature review, web scraping, and contact with experts worldwide.
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Relative risks are generated using integrated exposure curves that are fit to available epidemiological data
using a Bayesian Markov Chain Monte Carlo (MCMC) approach and a modified power function. The
integrated exposure curves are estimated based on published relative risks for ambient air pollution,
household air pollution, secondhand smoking, and active smoking exposure. The concentration of
particulate matter for each type of exposure is estimated based on literature values and used to map the
relative risks to a curve generated for the entire range of exposure values. One slight deviation from GBD
2010 was that studies were added for adult pneumonia from active smoking cohort studies, leading to the
addition of this cause-outcome pair being reflected in final burden estimates for all types of particulate
matter exposure.

The relative risks are generated on the grid-level based on estimated exposure, and then applied to
generate PAFs. These PAFs are aggregated by population to create national-level estimates of attributable
burden. One final change to the process is a slight modification to the TMREL, which comes from the
minimum and 5% concentration of particulate matter in an aggregate of cohort studies. Several studies
were deemed to no longer fit the inclusion criteria and were removed from the analysis...

Household air pollution

The methodology used to estimate the burden of household air pollution from solid fuels has remained
largely unchanged since GBD 2010. The major change in methodology compared to 2010 was in the
exposure modeling step where we opted to use a three-step ST-GPR strategy instead of a mixed-effect
linear model to generate the time series for all country years included in the analysis.

Exposure to household air pollution was defined as the proportion of households using solid cooking
fuels. Data on household use of solid fuels were extracted from nationally representative household
surveys. Fuels such as coal, wood, charcoal, dung, and agricultural residues are classified as solid fuels in
our analysis. Primarily, data sources included in the exposure database were population representative
surveys such as DHS, Multiple Indicator Cluster Survey (MICS), Living Standards Measurement Study
(LSMS), national censuses etc. Additional country-specific data sources have also been added for
subnational provinces in China and federal states in Mexico. Exposure was modeled using a three-step
ST-GPR process.

Relative risks were extracted and applied for IHD, CVD, lower respiratory infections (LRI), lung cancer,
chronic obstructive pulmonary disease (COPD), and cataracts. Similar to GBD 2010, the relative risks
applied to cataract, COPD, and lung cancer were determined using direct epidemiological evidence.
These relative risks were updated using estimates from newly published meta-analyses (Smith et al
2014).84

When direct evidence was not available for outcomes like IHD, CVD and LRI, we used risk ratios
generated from integrated exposure curves. The integrated exposure curves were rerun with the addition
of updated meta-regressions and newly available studies. Relative risks were then re-extracted from
newly generated exposure curves. To utilize evidence from integrated exposure curves, PM 2.5 mapping
values were generated for all country-years using a meta-analysis of published studies that measured PM
2.5 levels associated with household use of solid cooking fuels.

PAFs were calculated using the equation for polytomous risks outlined elsewhere in the methods section
of the Web Appendix.
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Residential radon

There has been moderate change to the methodology to estimate radon exposure. New data were added
and the modelling process was updated by shifting it from a nested random effects model to ST-GPR.

Radon exposure is determined using values curated by an expert group. These values are taken from a
variety of sources including literature, government agencies, and monitoring stations. Their methodology
is then inspected to determine if they are robust enough to be considered the country-level averages. This
dataset was updated for GBD 2013 by adding new data points. The database is then modeled using ST-
GPR to generate estimates for all country years. Previously, a simple nested random effect models was
used to create these predictions. The RR and TMREL are both taken from literature values that were not
updated for GBD 2013.

Lead exposure

There has been significant change to the methodology to estimate lead exposure. A literature review was
conducted to update the exposure dataset, to include new studies and those missed by previous reviews.
Global exposure was previously modelled using age-integrating Bayesian hierarchal modelling (DisMod-
MR). The modelling process was updated for GBD 2013 by shifting to ST-GPR methodology. This
allowed for estimates of all country-age-sex-year groups for single years instead of five year periods. This
approach improved the granularity of estimates for bone lead, which requires back-estimation of previous
blood lead to calculate a cumulative blood lead index.

Exposure to lead is determined using values extracted from literature regarding blood lead. The blood
lead database for GBD 2010 was augmented with an updated literature review for the years 2008-2013.
This combined approach yielded 1,573 usable data points from 332 different studies, which spanned the
years 1964 to 2013. More than 400 new data points were added, including 337 for children and 102
country-years. The update for children is particularly relevant since blood lead impacts child 1Q. The
database of literature values was modelled for data-sparse countries using ST-GPR. These values were
used as blood lead exposure. The second pathway of burden is related to bone lead exposure, which was
estimated by calculating a cumulative blood lead index for cohorts using estimated blood lead over their
lifetime. The cumulative blood lead index is then used to estimate bone lead using a scalar defined by the
literature.

The TMREL is taken from literature estimates of pre-industrial blood lead in humans. The blood lead
relative risks were taken from a 2005 pooled analysis that was updated for GBD 2010. The bone lead
relative risks were taken from a 2008 meta-analysis that was updated for GBD 2010. Neither of these
effect sizes were modified for GBD 2013.

Occupational risks

Methods used to estimate the burden of occupational risks has remained largely unchanged except for
occupational injuries and asbestos. For occupational injuries, the major change in methodology compared
to GBD 2010 was in modeling rates of fatal injuries which are used to calculate PAFs directly. In GBD
2010, these rates were modeled by three broad groups of industries: agriculture, manufacturing, and
service. However, for GBD 2013, injury rates have been modeled by the most detailed level of industry
provided by the International Labor Association (ILO) fatal injury database. Furthermore, instead of using
a three-step modeling strategy using ST-GPR, the strategy for this round was to use a linear mixed effects
model to estimate rates of injury by industry type with nested random effects by region and country.
Compared to GBD 2010 where burden of all unintentional injury outcomes were attributed to all
industries, in this round of GBD, burden attribution by industry was done for a custom set of injuries that
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have been selected for each industry a priori based on expert group consultation. This change in
methodology led to lower estimates of overall burden of occupational injuries in GBD 2013 compared to
2010.

The method used to estimate the burden of asbestos is different compared to all other carcinogens. We use
the Peto-Lopez method to estimate the cumulative exposure to asbestos using data on mesothelioma
deaths in a smoking impact ratio analogue.!”?® While the same methodology was used in GBD 2010, the
input of mesothelioma deaths in the general population by country, age, and sex is different as it is now
modeled using ensemble modeling after its addition to the list of causes analyzed for GBD 2013.

In the absence of direct measures of exposure to occupational risk factors, except for occupational
asbestos, we estimated exposures for most of these risks by using data on the composition of a country’s
workforce by industries or occupations or by relying on rate of injuries for each industry over time. This
data was obtained from the ILO database which are derived from censuses, national labor forces surveys,
insurance records, and administrative records. For 2013, we updated our exposure models by using the
newly downloaded datasets from the ILO database for all occupational risks. Relative risks were updated
where newly published studies were available. Trichloroethylene was added to the list of occupational
carcinogens to be consistent with published evidence (Kelsh et al 2010).85 The published meta-analysis
shows a causal association between occupational exposure to trichloroethylene and kidney cancer.

PAFs were calculated using the equation for polytomous risks outlined in the methods section of the Web
Appendix for all occupational risks except for occupational injuries.

Behavioral risks

Suboptimal breastfeeding

Methods used to estimate the burden of suboptimal breastfeeding in 2013 has undergone limited changes
since GBD 2010. A substantial portion of the update in the exposure model involved adding new data
sources that are primarily nationally representative household survey data. Relative risks and TMREL
used in the analysis have also remained the same. The only other notable change in the exposure
modeling step was the choice of modeling exclusive, predominant, and partial breastfeeding as
proportions of any breastfeeding to ensure that the sum of these three types of feeding in children under
the age of 6 months do not exceed the envelope of all children receiving some breastfeeding in the same
age group.

Exposure data sources are largely population representative survey series such as DHS, MICS, LSMS,
and other national nutrition surveys. Additional data sources have also been added for subnational
locations for China and Mexico. Data on exclusive, partial, predominant, and any breastfeeding were
extracted for children under the age of 6 months from nationally representative household surveys.
Similarly, data on continued breastfeeding was extracted from survey for children of age 6-23 months.
Exposure was modeled using a three-step modeling process which includes ST-GPR.

Relative risks for LRI were updated based on the publication of a new meta-analysis assessing the risk of
suboptimal breastfeeding (Lamberti et al 2013).# Given the lack of sufficient evidence to determine a
causal association between suboptimal breastfeeding and enteric fevers, we excluded typhoid and
paratyphoid fevers from the list of outcomes paired with both non-exclusive and discontinued
breastfeeding previously. This was done after consultation with expert groups who helped assess the
strength of evidence regarding the causal relationship between all risk factors associated with typhoid and
paratyphoid fevers.
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PAFs were calculated using the equation for polytomous risks outlined in the methods section of the Web
Appendix.

Childhood underweight, wasting, and stunting

Compared to GBD 2010 there has been little change in the methodology used to estimate exposure of
childhood underweight. However, childhood wasting, and stunting are new additions to the risk factors
list for GBD 2013. The burden attributable to childhood stunting and childhood wasting were assessed
but not reported in GBD 2010. As a result, although they are included as new risks the methodology used
to estimate exposure to both childhood stunting and wasting has remained unchanged and is similar to
that of childhood underweight.

One major update in the exposure model for all three risks (underweight, stunting, and wasting) involved
adding new data sources which are largely nationally representative household surveys. Additional data
sources have also been included for subnational provinces in China and states in Mexico. Exposure data
was extracted from household surveys such as DHS, MICS, nutrition surveys, and other survey with child
anthropometry data. First, we modeled the prevalence of children aged 0-59 months who fall below 2SDs
of the median weight-for-age, height-for-age, or weight-for-height growth curves of the 2006 World
Health Organization (WHO) reference population. This was modeled using a three-step modeling process
which includes ST-GPR.

The risk of childhood underweight, stunting, and wasting depend on the severity level of undernutrition.
To generate exposure estimates for varying levels of severity we used input data and performed a linear
regression of the logit-transformed prevalence of malnutrition in all three severity levels against the logit-
transformed prevalence of underweight, stunting, and wasting below -2SD. This model was then used to
predict the fraction of children under the age of 5 who fall in each of the severity categories for all three
childhood under nutrition risks (underweight, stunting, and wasting).

Relative risks for all three childhood undernutrition risks were updated based on a newly published study
that conducted a pooled cohort analysis (Olofin et al).82 Malaria and enteric fevers are no longer included
in the list of outcomes paired with childhood underweight, stunting, and wasting given the lack of
sufficient evidence to determine a causal association.

For GBD 2010, we assumed a TMREL based on the WHO 2006 growth standard. For GBD 2013, the
TMRELSs for underweight, stunting, and wasting where all children under the age of 5 are above -1SD of
the WHO 2006 standard weight-for-age, height-for-age, and weight-for-height curves respectively.

PAFs for all three childhood under nutrition risks were calculated using the same formula used for all
polytomous risks in GBD 2010.

Iron deficiency

Please see “Global, regional, and national incidence, prevalence, and YLDs for 301 acute and chronic
diseases and injuries for 188 countries, 1990-2013: a systematic analysis for the Global Burden of Disease
Study 2013” for a detailed description of the estimation process and data sources (Vos et. al, 2015).°

Vitamin A deficiency

The modeling strategy to estimate vitamin A deficiency exposure is similar to that of the GBD 2010. We
obtained data from the WHO database on vitamin A deficiency and added new data from the literature,
the expert group and three demographic and health surveys. The data were modeled in DisMod-MR 2.0
with a study level covariate indicating whether the data were at the national or subnational level, and two
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country level covariates (i.e., malnutrition proportion and vitamin A supplementation coverage). Vitamin
A supplementation coverage is a newly added covariate to take into account the vitamin A
supplementation interventions. The meta-analysis for the relative risk was also updated by including two
new studies.®8

Zinc deficiency

Some methodological changes have been made in GBD 2013 to estimate childhood zinc deficiency.
Estimates were previously taken from literature and then modelled using a mixed effects model. Through
consultation with the expert group, the method is now conducted at IHME and has been updated with new
Food and Agriculture Organization (FAQO) data and a more advanced equation to predict zinc absorption
based on estimated diet components. The meta-analysis for the relative risk was also updated by the
inclusion of two new studies.

Exposure to zinc deficiency is estimated using the United Nations (UN) FAO Food Balance Sheets. These
sheets present data on the amount of kilocalories available for human consumption of 95 different food
commodities. Using a composite index generated by the expert group, it was possible to estimate the
amount of zinc and phytate in the average diet at the country level. Phytate is a substance in food that
limits zinc absorption. Using an equation defined by literature, the average total absorbed zinc was
estimated based on the ratio of zinc to phytate in a country diet. An assumption of normal distribution
with an SD of .25 is then used to estimate the percent of the population that would fall below the
recommended zinc intake. The RR is defined from clinical trials after adjustment for background zinc
estimates that come directly from the GBD process. The TMREL is no zinc deficiency and was not
updated for GBD 2013.

Smoking

For modelling burden attributable to tobacco smoking, we used the smoking impact ratio (SIR) developed
by Peto and colleagues for cancers, chronic respiratory disease, pneumonia and interstitial lung disease.
The SIR can be defined as the population lung-cancer mortality in excess of never-smokers, relative to
excess lung-cancer mortality in a known reference group of smokers. This is then adjusted to account for
differences in the baseline never-smoker lung-cancer mortality rates across populations.

In GBD 2010, we used the American Cancer Society Cancer Prevention Study, Phase 11 (CPS-I11) for the
reference population for all countries except China, Japan, Korea, Singapore, and Brunei Darussalam. For
these countries, never-smoker lung-cancer mortality rates came from 13 large Asian cohort studies. In
GBD 2013, we expanded the countries for which we applied different non-smoker lung cancer mortality
rates to include all countries in the Asia-Pacific high-income, East Asia, South Asia, and Southeast Asia
regions.

Relative risks for SIR and disease outcomes were updated to reflect Kontis et al (2014) re-analysis of
CPS-I1 smokers using Cox proportional hazard models.®®

In GBD 2013, we used 5-year lagged smoking prevalence for all CVD outcomes, TB, diabetes and
asthma, for which tobacco exposure has more short-term effects. This was changed from a 10-year lagged
smoking prevalence, which was used in GBD 2010. The adjustment in lag time is informed by literature
that demonstrates the much shorter impact of smoking on development of these disease outcomes, and
conversely, the fast-acting risk reduction accompanied by quitting smoking (Unal et al 2003).%
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Secondhand smoke

The estimation strategy for burden attributable to secondhand smoke (SHS) was updated for both
exposure and relative risk. Exposure to secondhand smoke was modeled in DisMod-MR 2.0 for GBD
2013, whereas it was modeled using ST-GPR for GBD 2010. Exposure levels reflect prevalence of
tobacco smoke inside the home among non-smokers (ex-smokers and occasional smokers were
considered non-smokers). Study-level fixed effects were used to adjust data points with the following
alternative case definitions: exposure to secondhand smoke exposure at home and/or work (rather than
exposure inside the home only), living with a smoker (i.e. study asked respondent whether their spouse
smokes or their parent(s) smoke), or if the prevalence figure includes exposure to tobacco smoke outdoors
as well as indoors).

Country-specific relative risks are generated using integrated exposure curves that are fit to available
epidemiological data using a Bayesian MCMC approach and a modified power function. The integrated
exposure curves are estimated based on published relative risks for exposure to ambient air pollution,
household air pollution and secondhand tobacco smoke, as well as active smoking. The concentration of
particulate matter for each type of exposure is estimated based on literature values and used to map the
relative risks to a curve generated for the entire range of exposure.

GBD 2013 SHS PAF estimates for 1990 are similar to GBD 2010 estimates, but PAF estimates for 2010
are lower in this round of GBD than GBD 2010 PAF estimates. This is because a much larger body of
data sources were added, especially for recent years, in addition to a global trend toward smoking outside
the home.

Alcohol use

As stated in the main text, we have updated our alcohol per-capita estimates using ST-GPR and DisMod-
MR 2.0 to map survey data onto country-level consumption data. Furthermore, we developed new
estimates for current drinkers, lifetime abstainers, former drinkers, binge drinkers and binge times by
tabulating survey information from available nationally representative sources (or subnationally
representative when appropriate) and then using the results to inform DisMod-MR 2.0 models. Through
DisMod-MR 2.0, we produce estimates for every GBD age, sex, year, and country combination. For the
three mutually exclusive categories (abstainers, former drinkers, current drinkers), the results were
squeezed so that the three proportions would sum up to one. This is required because each model was
processed independently (e.g. we could not enforce a ceiling of summation to one between the three
models) as well as differing information levels/quality between the categories. Binge drinkers (the
proportion of drinkers that have had a binge event in the last year) and binge times (proportion of days
that a binger has a binge event) were calculated in a similar way (e.g. survey tabulation and DisMod-MR)
but were not squeezed as these are independent of the other categories. A binge event is defined as
consuming 48 grams of alcohol in a single occasion for females and 60 grams of alcohol in a single
occasion for males.

Additional changes not listed in the main text include updates to the relative risks and PAF modeling
procedure for ischemic stroke and ischemic heart disease.

We also changed the relative risks and PAF modelling procedures for several causes in Russia, Belarus,
and Ukraine. These changes were informed by the results of recent cohort study.®

In our injuries modeling, we have discontinued using a scalar to derive the PAF of injury mortality from

injury morbidity as the component studies did not meet our revised requirements of representativeness for
inclusion in the modeling process. A scalar to derive the female PAF for motor vehicle accidents from the
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male PAF was similarly discontinued. These are now calculated separately in concordance with other risk
factors.

Drug use

The modeling strategy for injecting drug use exposure did not change, but the methodology for
calculating PAFs for the Human Immunodeficiency Virus (HIV), Hepatitis C and Hepatitis B changed
substantially.

The proportion of HIV attributable to drug use was modeled in DisMod-MR 2.0 as a proportion of newly
diagnosed cases of HIV that were acquired from injecting drugs. This data came from the following
sources: UNAIDS, European Centre for Disease Prevention, The Kirby Institute (AUS) and Gouws et al.
2006.°! The following three broad routes of HIV transmission were modeled in DisMod-MR 2.0: all
sexual transmission, injecting drug use and “other” (excluding cases of unknown origin). The model
outputs of these three portions are then re-scaled to sum to 100%, and the scaled results for proportion of
HIV transmitted by intravenous drug use by country, year, age and sex are used directly as the PAF of
HIV due to injecting drug use.

PAFs on Hepatitis B (HBV) and Hepatitis C (HCV) prevalence due to injecting drug use were calculated
using a cumulative risk approach, whereby the history of ever injecting drugs, and the accumulated
associated risk of incident HCV or HBV due to injecting drug use, relative to the overall risk of HCV or
HBYV infection at the population level was estimated in birth cohorts for each country from 1960 to 2013.
We start accumulating risk in 1960 because we assume there was no injecting drug use prior to this date.
This method required a time series of the following from 1960-2013 for each GBD country, year and 5
year age group: prevalence of ever injecting drug use, incidence of acute HCV/HBV, and a pooled
absolute risk of HCV/HBYV among ever-injecting drug users. The pooled absolute risk for HCV and HBV
came from a meta-analysis of longitudinal epidemiological studies that reported a HCV or HBV
seroconversion rate among injecting drug users (excluded studies focusing on recent injectors/adolescents
or reinfection). The denominator of the PAF was the cumulative overall incidence of HCV/HBYV after
age 15 (assume no injecting drug use prior to this age). The numerator of the PAF was the cumulative
incidence of HCV/HBY attributable to injecting drug use, calculated as the product of the PAF on
HCV/HBYV incidence and the incidence rate of acute HCV/HBV.

Cumulative incidence due to IDU _ 1-[1a=15(1-Pgy*R)

equ. 16

Cumulative incidence overall 1-TT1GZ s (1-1ay)
Where:
| = annual incidence rate of Hepatitis B or Hepatitis C
a=age (15-84)
y = year (1960-2013)
P = prevalence of ever-injecting drug use

R = pooled absolute risk of Hepatitis C or Hepatitis B among those who have ever used
injecting drugs
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Dietary risk factors

Exposure data from dietary surveys are used for all dietary risk factors. For milk, nuts and seeds, red
meat, seafood omega-3 fatty acids, vegetables, and whole grains, data from the UN FAO food balance
sheets were also used as direct model input data, whereas in GBD 2010 FAO data was used in these
models as country-level covariates. We additionally updated our method for adjusting dietary sodium data
to the level of gold-standard, urinary sodium data for our sodium model. For trans-fatty acids, we updated
our method for adjusting industry data on partially hydrogenated vegetable oil to the level of gold-
standard dietary survey data for trans-fatty acid consumption.

DisMod-MR 2.0 was used to model patterns of dietary intake for all dietary risk factors. DisMod-MR 2.0
uses a cascade approach which enabled us to estimate consistent values of dietary intakes for multiple
levels of location hierarchy (global, super region, region, and country), which are rescaled by local data.
There were only two levels of estimation in DisMod-MR 1.0, used in GBD 2010.

A new approach is used to generate uncertainty of DisMod-MR 2.0 draws. The new method models the
relationship between standard deviation and mean and uses fixed effects on each dietary risk factor and
super-region.

Relative risks were updated for several risk-outcome pairs. New approaches were used to generate
relative risks for sodium and sugar-sweetened beverages, which are mediated through systolic blood
pressure and BMI, respectively. Diabetes was added as a new outcome for diet low in nuts and seeds and
mouth, larynx, and pharynx cancers were removed as outcomes for diet low in vegetables.

TMRELSs for dietary risk factors are drawn using a uniform distribution from between upper and lower
bounds of optimal intake derived from the literature and national recommendations on consumption for
each dietary item.

Childhood sexual abuse

The estimation strategy for burden attributable to childhood sexual abuse did not change substantially, but
we produced estimates for 1990 and 1995, which was not done for GBD 2010. In addition, we estimated
exposure in DisMod-MR 2.0 separately for males and females, since we observed little correlation
between the prevalence of child abuse among females and males, and modeling both sexes together was
causing unreasonable estimates in countries where we only had data for one sex. An updated literature
review was conducted for publications on prevalence and these results were also incorporated into the
exposure models. The associated health outcomes and effect sizes were not changed.

Intimate partner violence

The estimation strategy for burden attributable to intimate partner violence (IPV) did not change
substantially, but we produced estimates for 1990 and 1995 in GBD 2013, which was not done for GBD
2010. We also added HIV/AIDS as an outcome in response to bolstered causal evidence from the
following two prospective studies:®2%

The pooled relative risk for HIV came from a meta-analysis of these two studies. PAFs on HIV
prevalence due to IPV were calculated using a cumulative risk approach whereby the history of exposure
to IPV and the accumulated associated risk of incident HIV due to IPV, relative to the overall risk of HIV
infection at the population level was estimated in birth cohorts for each country from 1980 (genesis of
HIV epidemic) to 2013. This required a time series of the following from 1980-2013 for each GBD
country, year and 5 year age group: IPV prevalence, HIV incidence, the proportion of HIV incidence that
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is from sexual transmission and not commercial sex work (CSW), and a pooled incidence rate ratio for the
risk of incident HIV, given exposure to IPV. The denominator of the PAF was the cumulative overall
incidence of HIV after age 15 (assume no IPV exposure prior to this age). The numerator of the PAF was
the cumulative incidence of HIV attributable to IPV, calculated as the product of the PAF on HIV
incidence and the sexually transmitted/non-CSW HIV incidence rate.

Cumulative HIV incidence due to I[PV _ 1-[IG=3(1-PAFgy*lay)

Cumulative HIV incidence overall ~ 1-[[$ZR(1-Iqy,) equ. 17
Where:
I = annual incidence rate of HIV
a = age (15-84)
y = year (1980-2013)
PARuy mtdnc = et o -8 cqu 18
Unsafe sex

Unsafe sex has been added as a new risk factor for GBD 2013, after difficulty fitting this risk into the
exposure/relative risk framework used in GBD 2010. For GBD 2013, we model unsafe sex using a
categorical approach to circumvent the challenges of fitting this risk factor into an exposure-relative risk
framework and instead directly model population attributable fractions due to unsafe sex for our outcomes
of interest.

Unsafe sex is defined in GBD 2013 as the risk of disease due to sexual transmission. The definition of our
theoretical minimum is no exposure to a disease agent through sex.

The outcomes associated with unsafe sex that we include are: all sexually transmitted diseases, cervical
cancer, and HIV.

For cervical cancer and all sexually transmitted diseases (STD), the fraction attributable to unsafe sex is
set to 1.

For HIV, the following approach is used: Data on the proportion of newly diagnosed HIV cases attributed
to sexual, injection drug use, and other routes of transmission are extracted from literature sources,
primarily UNAIDS Country Progress Reports and governmental epidemiological records. The proportion
of HIV attributable to unsafe sex is modeled in DisMod-MR 2.0. The DisMod-MR 2.0 output is prepped
and the resulting PAF is directly applied to HIV burden to determine the fraction attributable to unsafe
Sex.

Low physical activity

The estimation strategy for burden attributable to low physical activity changed considerably for both
exposure and relative risk. We used the same activity level categories for GBD 2013 as we did in GBD
2010 (inactive (<600 metabolic equivalent of task (MET)-min/wk), low active (600-3,9999 MET-
min/wk), moderately active (4,000-7,999 MET-min/wk), highly active (>=8,000 MET-min/wk)).

However, we changed the “gold standard” case definition from the Global Physical Activity
Questionnaire (GPAQ) to the International Physical Activity Questionnaire (IPAQ), due to concern that
the GPAQ was not adequately capturing “domestic” housework and yard activity. An empirical
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comparison between the World Health Survey (IPAQ) and the WHO Study on Global AGEing and Adult
health (SAGE) (GPAQ) showed significantly lower activity levels assessed using GPAQ as compared to
IPAQ for females in low income countries. We calculated an adjustment factor to apply to GPAQ surveys
for females only (since the difference between questionnaire activity level estimates were not
significantly different for men). A regression was fitted to the data from nationally representative surveys
that used either GPAQ or IPAQ for each activity category, where the dependent variable was the logit of
the proportion in the relevant activity level and the main independent variable was an interaction between
super region and survey (1=GPAQ, 0=IPAQ), with fixed effects for age categories and a country level
random effect.

We also adjusted non-nationally-representative urban and rural data points. We constructed an urbanicity
covariate that is equal to 1 for urban data points, 0 for rural data points and the proportion urban for the
country for nationally representative data points. The dependent variable was the logit of the proportion in
the relevant activity level and the main independent variable is an interaction between sex and urbanicity,
with fixed effects for age categories and a country level random effect.

After crosswalking the activity proportions, we estimated the proportion in each of these four groups
using six separate DisMod-MR 2.0 models. We use six models rather than four to accommodate the
different MET-minute/week cutoffs presented in tabulated data sources where individual unit record data
was not available.

e Model A (inactive) <600 MET-min/week

¢ Model B (low, moderate or high activity) >= 600 MET-min/week
e Model C (low active) 600- 3999 MET-min/week

e Model D (moderately or highly active) > 4000 MET-min/week

¢ Model E (moderately active) 4000-7999 MET-min/week

¢ Model F (highly active) >= 8000 MET-min/week

Since the threshold for inactivity is consistently less than 600 MET-minutes/week, the vast majority of
tabulated data was broken down into proportion inactive (model A) and proportion low, moderate or
highly active (model B). Since we had the most data for models A and B, we rescaled the sum of the
proportion in each category to be equal to one. Next we rescaled the sum of model C and D to be equal to
the rescaled value from model B. Then we rescaled the sum of models E and F to be equal to the rescaled
value from model D. After these three rescales we were left with a proportion for each of the four
categories that all sum to 1.

The health outcomes associated with low physical activity were not changed, but updated relative risks
were generated for each health outcome: breast cancer, colon cancer, diabetes, IHD, and stroke. A
systematic review of epidemiological literature was conducted for each health outcome, and effect sizes
from relevant studies were pooled using Bayesian meta-regressions to generate a continuous risk curve
for each outcome. Epidemiological papers were prepped for analysis by Bayesian meta-regression by
converting the activity level associated with the relative risk to total marginal MET hours of activity per
week. To convert recreational or occupational METS to total marginal METS, log-log ordinary least
squares regression was performed on available unit record exposure data that used the GPAQ. Since the
GPAQ captures activity in each domain separately, this allowed mapping from domain-specific metrics to
total marginal activity. The regression was applied to the MET-minutes/week cutoffs for the activity
categories in relative risk papers that reported MET-minutes/week or were converted directly to MET-
minutes/week, resulting in estimated total marginal weekly activity for each relative risk level.
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When relative risks were reported in the literature based on low, moderate and high activity categories,
these were mapped to the physical activity exposure distribution to generate estimates of total marginal
activity for each activity level category. To do so, a percentile cutoff was assigned to each activity
category reported by a study based on the percentage of the study population falling into that activity
category. A percentile value was also assigned to each GBD 2013 MET cutpoint (600 MET-min/week,
3999 MET-min/week, 8000 MET-min) based on the estimated exposure distributions. Within each
activity category, exposure was estimated to be uniformly distributed, allowing every possible MET value
to be assigned a percentile cutoff. Percentiles from the relative risk studies were mapped to those assigned
to the physical activity exposure distribution and the corresponding MET value was assigned as the cutoff
for each relative risk category. After exposure metrics were standardized to MET-minutes/week for each
study, Bayesian meta-regressions were used to generate continuous risk curves for each outcome.

Age-specific relative risks were generated for cardiovascular outcomes by linearly extrapolating the
natural log of the relative risk to equal 1 at age 110, whereby the dependent variable is the In (RR) and the
independent variable is the mean or median age of study participants (i.e. mean or median age at baseline,
whichever is reported, plus average years of follow-up/2, pooled across all component studies to get a
single age midpoint for each outcome).

Metabolic risks

High fasting plasma glucose

For cardiovascular disease, epidemiological studies have shown that relative risks associated with high
fasting plasma glucose (FPG) decline with the log (RR) having an approximately linear relationship with
age, approaching a value of 1 between the ages 100 and 110. Thus we estimated age-specific RRs of FPG
for cardiovascular outcomes using DisMod-MR 2.0 meta-regressions of pooled epidemiological studies
with log (RR) as the dependent variable and median age at event as the independent variable with an
intercept at age 110. Morbidity and mortality directly caused by diabetes was considered directly
attributable to FPG. The main difference between 2010 and 2013 was the use of DisMod-MR 2.0 meta-
regression instead of linear regression to impute for GBD age groups.

High total cholesterol

We estimated age-specific RRs of cholesterol for IHD using DisMod-MR 2.0 meta-regressions of pooled
epidemiological studies with log (RR) as the dependent variable and median age at event as the
independent variable with an age intercept (RR equals 1) at age 110. For total cholesterol and ischemic
stroke, a similar approach was used, except that there was no age intercept at age 110, due to the fact that
there was no statistically significant relationship between total cholesterol and stroke after age 70 with a
mean RR less than one. We assumed that there is not a protective effect of high cholesterol and therefore
did not include an RR for 80+.

High systolic blood pressure

Relative Risks for chronic kidney disease are from the Renal Risk Collaboration meta-analysis of 2.7
million individuals in 106 cohorts. For other outcomes, we used data from two pooled epidemiological
studies: the Asia Pacific Cohort Studies Collaboration (APCSC) and the Prospective Studies
Collaboration (PSC). For cardiovascular disease, epidemiological studies have shown that the RR
associated with SBP declines with age, with the log (RR) having an approximately linear relationship
with age and reaching a value of 1 between the ages of 100 and 120. We used DisMod-MR 2.0 meta
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regressions of pooled epidemiological studies to estimate age-specific RRs of SBP for cardiovascular
outcomes.

In order to be consistent with the relative risk values, we adjusted the variance of systolic blood pressure
for regression dilution bias. Measurement error in BMI is not significant and micro-data were unavailable
for these adjustments for FPG and cholesterol.®° Two main sources of error include measurement error,
which is estimated by multiple measurements in one visit, and temporal noise, which represents variation
across time, for example, between days, seasons, and years. It is assumed that measurement and other
sources of noise (referred to here as temporal), attenuate the effect size of systolic blood pressure on
cardiovascular disease. This is corrected for by converting blood pressure to the “usual” value, taking out
the measurement error and temporal variation. We estimated the proportion of measurement error and
temporal variation using a mixed effect analysis on individual records with multiple measurement in five
studies including National Health and Nutrition Examination Survey, China Longitudinal Healthy
Longevity Survey, Indonesia Family Life Survey, Philippines Cebu Longitudinal Health and Nutrition
Survey, Mexican Family Life Survey, and China Health and Retirement Longitudinal Survey.®"-1%% In
order to control for an aging effect in follow-up time, we included a fixed effect indicating age at the time
of systolic blood pressure measurement in addition to sex:

Yijre = By * sex; + B * Ind(agej) + g te+ & equ. 19
i.. n: individual participants
Vijrt - r'" measurement of SBP individual i; at age j; at time (year) t
sex; = Individual i’s gender (indicator variable for sex)
B, : Fixed effect coefficient for sex
B; = fixed effect coefficient for age j
& : Individual error (between individual variance)
& - Random effect across multiple measurements nested in each individual (intra-individual)
& - Random effect across time nested in each individual (temporal)

Measurement error, represented by the variance of &, , significantly varies across studies. Fortunately, the
measurement error has already been controlled for because the majority of surveys report the average of
multiple measurements for SBP. The size of temporal source variance compared to the total variance
minus measurement error was quite stable across studies and was used for estimating variance to get the
variance of the usual level. We corrected the standard deviation of SBP exposure distribution by
multiplying the square root of the proportion of temporal variance to total variance after taking out the
measurement error for each site and used the average of age-specific values across different studies as a
universal correction multiplier to standard deviation of SBP distribution for very country, sex, and year.

1/2
var (¢e) ) ) equ. 20

Correction factor = average ((m

The final correction values are printed in Web Table 7 which, summarizes the relative risks used by age
and sex for each risk factor for each outcome.

36



High body-mass index

For high body-mass index (BMI) modelling in GBD 2013, we disaggregated relative risks by menopausal
status and region because there has been evidence that a differential impact is playing out (Bhaskaran et
al; Renehan et al).*>% These studies have found that BMI has a protective effect for breast cancer in pre-
menopausal women in non-Asian regions, but has a positive association in post-menopausal women. In
Asia-Pacific, BMI did not have a protective effect in pre-menopausal women and the association was
stronger in this region for both pre- and post-menopausal women Thus, we calculated region-specific
relative risks for women ages 25-50 (pre-menopausal) and women ages 50-80+ (post-menopausal).

In addition, we conducted our own meta-analysis to update the relative risks for BMI and all of the site-
specific cancers from GBD 2010. In our meta-analysis, we included all of the component studies included
in Renehan et al’s 2008 meta-analysis, as well as Bhaskaran et al’s large UK cohort study.*>®* In addition
to updating the relative risks for the existing site-specific cancers, we also looked at five additional
cancers (liver, cervix, ovarian, leukemia and thyroid). Cervical cancer was ultimately excluded due to a
paucity of studies. Ovarian, leukemia, thyroid and liver cancers were all added as outcomes and the
relative risks included a combination of component studies from existing meta-analyses and large cohort
studies.

Low bone mineral density

In GBD 2013, low bone mineral density (BMD) is a continuous variable measured by dual-x-ray-
absorptiometry (DXA) at femoral neck (FN) and is presenting in g/cm2 after standardizing for the brand
of densitometer. Several changes happened in the strategy of estimation of attributable burden to low
bone mineral density:

First, we used 980 data points in 2013, which was higher than 2010 (860 data points). We had data points
from all regions except Andean Latin America, Central Sub-Saharan Africa, Eastern Sub-Saharan Africa
and Oceania.

Second, four main changes happened in the estimation strategy.

In GBD 2010, only fractures due to “falls” were considered as the outcome of low bone mineral density.
However, low BMD can increase risk, multiplicity and complexity of fractures even in high impact
trauma. So, we generalized fracture outcomes to the following list of mechanisms of injuries:

Cause name
Transport injuries
Road injuries
Pedestrian road injuries
Cyclist road injuries
Motorcyclist road injuries
Motor vehicle road injuries
Other road injuries
Other transport injuries
Falls
Exposure to mechanical forces
Other exposure to mechanical forces
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Animal contact

Non-venomous animal contact
Interpersonal violence

Assault by other means
Exposure to forces of nature

We recalculate relative risks per 0.1 g/cm? decrease in BMD from the Johnell’s meta-analysis to cover all
40 years or older individuals and to reflect all kinds of fractures instead of the osteoporotic fractures.%®
The definition of osteoporotic fractures is vague and is mainly based on clinical impression.

For the TMREL, we used the 99" percentile of age-sex subgroups of the National Health and Nutrition
Examination Survey (NHANES) Il studies between 2005-2010 data instead of 90" percentiles used in
GBD 2010 (Sanchez-Riera et al. 2014).1%* This is specifically important in older ages when a large
percentage of people experience low bone mineral density and even a 90" percentile is not necessarily
enough to protect people from osteoporotic fractures.

In GBD 2010, deaths from falls that involved hip or vertebra fractures were considered as attributable to
low BMD. Those with a mention of concurrent head or internal injury were excluded. In GBD 2013,
deaths from the extended cause list (see above) that involved hip, femur, vertebra, pelvis, skull and
sternum and/or ribs were attributed to low BMD. We excluded those deaths if were concurrent with other
life-threatening injuries including moderate or severe traumatic brain injury (TBI), long term sequelae for
TBI, severe chest Injury, internal hemorrhage in abdomen or pelvis, crush injury, multiple crashes,
amputation of lower or upper limbs, drowning, asphyxiation, acute poisoning, burns >=20% total body
surface area or >= 10% total body surface area if head/neck or hands/wrist involved and lower airway
burns.

Low glomerular filtration rate

Age-specific relative risks for outcomes of ischemic heart disease, stroke, and peripheral vascular disease
were calculated for low glomerular filtration rate (eGFR) using combined cohort (14 cohorts, n =
135,484) random effects meta-analysis. RRs per exposure categories of GFR <15ml/min/1.73m?, 15-30
ml/min/1.73m?, and 30-60 ml/min/1.73m? were determined. Relative risks were adjusted for traditional
Framingham risk factors of age, gender, total cholesterol, high-density lipoprotein, diabetes mellitus
status, smoking history, and systolic blood pressure. The TMREL risk of eGFR>60ml/min/1.73m2 was
based on epidemiological studies indicating increased risk of cardiovascular events secondary to GFR
decline to occur below this threshold. RRs for gouty arthritis secondary to reduced GFR exposure were
extracted from epidemiological studies.

Changes were also made to the eGFR relative risk model. To be consistent with other risk-CVVD outcome
pairs included in GBD, we wanted to create RRs that were age specific such that at age 110, there was no
excess risk. We decided to do a meta-regression with a slope for each eGFR category, using age-specific
data from the original studies. Originally, the meta-regression had been shifted by 110, forcing the
regression line through the origin. With a small number of data points, this was especially problematic for
peripheral vascular disease (PVD), where our predicted values were extremely high, especially among the
younger age groups.
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Rather than shifting the line by 110, we instead connected the line through an x-intercept at 110 with a
small amount of uncertainty. This new meta-regression model fit the raw data much better than it had
previously, especially for PVD. Although we are still faced with the limitations of very little data related
to eGFR and the various CVD outcomes, this meta-regression model is much improved.
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Web Table 3: GBD 2013 risk factor modeling strategies and the main type of data sources used to estimate exposure levels

Risk factor

Model type

Main data source for exposure

All risk factors
Environmental/occupational risks

Unsafe water, sanitation, and handwashing
Unsafe water source
Unsafe sanitation
No handwashing with soap

Air pollution
Ambient particulate matter pollution
Household air pollution from solid fuels
Ambient ozone pollution

Other environmental risks
Residential radon
Lead exposure

Occupational risks
Occupational carcinogens

Occupational exposure to asbestos

Occupational exposure to arsenic

Occupational exposure to benzene

Occupational exposure to beryllium

Occupational exposure to cadmium

Occupational exposure to chromium

Occupational exposure to diesel engine
exhaust

Occupational exposure to secondhand
smoke

Occupational exposure to formaldehyde

Occupational exposure to nickel

Occupational exposure to polycyclic
aromatic hydrocarbons

Occupational exposure to silica

Occupational exposure to sulfuric acid

Occupational exposure to
trichloroethylene

Occupational asthmagens
Occupational particulate matter, gases, and
fumes

Occupational noise

Spatio-temporal Gauissian process regression (ST-
GPR)

ST-GPR

ST-GPR

Regression crosswalk between grid-level fusion of
satellite/chemical transport models and ground level
monitoring data

ST-GPR

Chemical transport model

ST-GPR
ST-GPR

ST-GPR
ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR

ST-GPR
ST-GPR

ST-GPR
ST-GPR

Population surveys and censuses

Population surveys and censuses
Population surveys, censuses, and epidemiological
studies

Atmospheric chemical transport models and satellite
measurements of aerosols in the atmosphere

Population surveys and censuses
Atmospheric chemical transport models

Literature review
Literature review

GBD cause-specific mortality data for mesothelioma,
epidemiological studies

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys, censuses, and international
information system on occupational exposure to
carcinogens

Labor force surveys and censuses

Labor force surveys and censuses
Labor force surveys and censuses, industry-based
surveys of noise exposure 49




Risk factor Model type Main data source for exposure
Occupational injuries Mixed effect regression International Labor Organization injury database
Occupational ergonomic factors ST-GPR Labor force surveys and censuses
Behavioral risks
Child and maternal malnutrition

Suboptimal breastfeeding
Non-exclusive breastfeeding ST-GPR Population surveys
Discontinued breastfeeding ST-GPR Population surveys

Childhood undernutrition
Childhood underweight ST-GPR Examination surveys and epidemiological studies
Childhood wasting ST-GPR Examination surveys and epidemiological studies
Childhood stunting ST-GPR Examination surveys and epidemiological studies

Iron deficiency Mixed effect regression Examination surveys and epidemiological studies

Vitamin A deficiency DisMod-MR 2.0 Examination surveys and epidemiological studies

Zinc deficiency
Tobacco smoke

Smoking
Secondhand smoke
Alcohol and drug use

Alcohol use

Drug use
Dietary risks
Diet low in fruits

Diet low in vegetables

Diet low in whole grains

Diet low in nuts and seeds

Diet low in milk
Diet high in red meat

Diet high in processed meat

Diet high in sugar-sweetened beverages
Diet low in fiber

Diet suboptimal in calcium

Diet low in seafood omega-3 fatty acids

Diet low in polyunsaturated fatty acids
Diet high in trans fatty acids
Diet high in sodium
Sexual abuse and violence
Childhood sexual abuse

Intimate partner violence

Unsafe sex

Mixed effect regression based on stunting prevalence
and dietary composition

Smoking Impact Ratio (SIR) estimated from lung
cancer
DisMod-MR 2.0

* Alcohol consumption per capita obtained from the
FAO and the WHO Global Information System on
Alcohol and Health (GISAH)

* ST-GPR used to integrate the data and to derive
coherent time series for each country

* Prevalence of current alcohol drinkers, lifetime
abstainers, former drinkers, and binge drinkers
estimated using DisMod-MR 2.0

* DisMod-MR 2.0 used to estimate the relative sex-
and age-specific pattern of alcohol consumption in
current drinkers

DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0
DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0
DisMod-MR 2.0

DisMod-MR 2.0

FAO food balance sheets

Mortality data including vital registration and verbal
autopsy
Household surveys and national health surveys

Population surveys, alcohol sales, production, and
other economic statistics

Systematic review of published literature, reports
from governments and international organizations,
which include data from: school surveys, population
surveys, registration data, and indirect estimates of
prevalence

Nutrition and health surveys

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys

Nutrition and health surveys

Nutrition and health surveys

Nutrition and health surveys

Nutrition and health surveys, FAO food balance
sheets

Nutrition and health surveys

Nutrition and health surveys

Nutrition and health surveys

Systematic review of published literature, national
health surveys, violence-specific surveys
Systematic review of published literature, national
health surveys, violence-specific surveys
UNAIDS country progress reports, disease
surveillance reports

50




Risk factor Model type Main data source for exposure

Surveys of the adult population that capture reported
frequency, duration and intensity of physical activity

Low physical activity DisMod-MR 2.0 undertaken in the past seven days across all domains
of life (work, transport, recreation or house/yard
work)

Metabolic risks
High fasting plasma glucose ST-GPR Examination surveys and epidemiological studies
High total cholesterol ST-GPR Examination surveys and epidemiological studies
High systolic blood pressure ST-GPR Examination surveys and epidemiological studies
High body-mass index ST-GPR Examination surveys and epidemiological studies
Low bone mineral density DisMod-MR 2.0 Examination surveys and epidemiological studies

Low glomerular filtration rate DisMod-MR 2.0 Examination surveys and epidemiological studies
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Web Table 4: Deaths and DALY s for all ages and both sexes combined for each risk-outcome pair

Median percent Median percent
1990 Deaths 2013 Deaths '\"edg’;‘]grf’gegce“t Z?Zr;ge 1990 DALY 2013 DALYS 'V'edé";‘]grf’gegce”t E,?Zgie
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALYs standardized
Deaths PAF DALYs PAF
All risk factors: 25,085 30,839 0.0% 0.6% (19235891)27 (33;3152;1 ] -0.0% -3.8%
All causes (24,385 - 25,821) | (29,719 - 31,949) (0.0% - 0.0%) (-1.0% - 2.0%) 1,092,478) 1,072,340) (-0.0% - -0.0%) (-6.0% - -1.8%)
Group | 7,353 5,187 -0.0% -4.7% 547,887 323,954 -0.0% -8.3%
(6,972 - 7,727) (4,899 - 5,505) (-0.0% - -0.0%) (-7.6% - -1.8%) | (514,092 - 580,392) | (298,989 - 354,574) | (-0.0% - -0.0%) (-12.1% - -5.0%)
HIV/AIDS & tuberculosis 777 1,595 0.1% 53.8% 29,078 70,342 0.1% 60.5%
(645 - 912) (1,468 - 1,789) (0.1% - 0.1%) (40.2% - 72.7%) (24,319 - 34,024) | (64,928 - 77,910) (0.1% - 0.2%) (45.8% - 79.6%)
Tuberculosis 549 471 -0.0% 11.6% 17,424 15,877 -0.0% 14.7%
(433 - 667) (372 - 574) (-0.0% - -0.0%) (4.9% - 19.5%) (13,686 - 21,187) | (12,439 - 19,436) (-0.0% - 0.0%) (6.7% - 24.9%)
HIV/AIDS 228 1,124 0.4% 1.0% 11,654 54,465 0.4% 0.6%
(177 - 304) (1,055 - 1,243) (0.3% - 0.5%) (-1.9% - 3.8%) (9,127 - 15,433) (50,874 - 60,242) (0.3% - 0.5%) (-3.4% - 3.9%)
HIV/AIDS mycobacterial 22 71 0.2% 1.1% 1,112 3,439 0.2% 1.4%
(16 - 31) (57 - 89) (0.1% - 0.3%) (-1.8% - 4.0%) (813 - 1,541) (2,798 - 4,259) (0.1% - 0.3%) (-2.6% - 4.7%)
HIV/AIDS other 205 1,053 0.4% 1.1% 10,542 51,026 0.4% 0.6%
(159 - 274) (984 - 1,166) (0.3% - 0.6%) (-1.8% - 3.9%) (8,305 - 13,886) (47,553 - 56,520) (0.3% - 0.5%) (-3.4% - 3.9%)
Diarrhea/LRI/other 5,718 3,022 -0.0% -11.1% 409,983 174,020 -0.1% -5.9%
(5,386 - 6,018) (2,800 - 3,256) (-0.1% - -0.0%) (-13.7% - -8.0%) | (383,749 - 432,935) | (159,366 - 188,651)| (-0.1% - -0.1%) (-9.2% - -2.2%)
Diarrheal diseases 2,540 1,212 -0.1% -2.6% 177,794 71,320 -0.1% -1.0%
(2,369 - 2,707) (1,095 - 1,328) (-0.1% - -0.0%) (-3.8% - -1.9%) |[(164,286 - 191,997)| (63,526 - 79,006) (-0.1% - -0.1%) (-1.8% - -0.6%)
Intestinal infectious 235 205 -0.0% 2.5% 16,870 14,240 -0.0% 2.2%
(126 - 392) (109 - 341) (-0.0% - 0.0%) (0.1% - 5.5%) (9,186 - 27,935) (7,816 - 23,527) (-0.0% - -0.0%) (-0.1% - 5.0%)
Typhoid fever 174 153 -0.0% -1.2% 12,420 10,599 -0.0% -1.2%
(92 - 289) (82 - 256) (-0.0% - 0.0%) (-2.6% - -0.5%) (6,689 - 20,527) (5,760 - 17,493) (-0.0% - 0.0%) (-2.6% - -0.5%)
sl e 61 52 -0.0% -1.2% 4,449 3,641 -0.0% -1.2%
(32 - 104) (28 - 88) (-0.0% - 0.0%) (-2.6% - -0.5%) (2,365 - 7,648) (1,966 - 6,167) (-0.0% - 0.0%) (-2.6% - -0.5%)
Lower respiratory infections 2,545 1,540 -0.0% -16.8% 181,344 82,870 -0.1% -10.1%
(2,350 - 2,738) (1,379 - 1,675) (-0.0% - -0.0%) (-19.2% - -14.5%) | (165,704 - 195,858) | (74,640 - 91,338) (-0.1% - -0.0%) (-12.2% - -8.1%)
Upper respiratory infections 0 0 -0.1% -17.5% 59 41 -0.0% -31.6%
0-1) (0-0) (-0.1% - -0.0%) (-57.7% - 44.3%) (29 - 105) (18 - 75) (-0.1% - -0.0%) (-61.1% - -5.6%)
Otitis media 1 0 -0.1% -59.1% 160 61 -0.1% -54.3%
1-1) (0-0) (-0.1% - -0.1%) (-66.2% - -51.1%) (113 - 223) (38 - 96) (-0.1% - -0.1%) (-61.2% - -46.9%)
Measles 397 64 -0.1% -6.4% 33,757 5,487 -0.1% -6.5%
(218 - 650) (32 - 116) (-0.1% - -0.1%) (-15.2% - 1.7%) (18,529 - 55,244) (2,711 -9,911) (-0.1% - -0.1%) (-15.2% - 1.3%)
Maternal disorders 30 18 -0.0% -23.8% 1,769 1,041 -0.0% -25.4%
(14 - 46) (8-27) (-0.0% - -0.0%) (-29.8% - -17.9%) (799 - 2,664) (456 - 1,593) (-0.1% - -0.0%) (-31.4% - -19.4%)
e e 19 10 -0.0% -11.3% 1,077 592 -0.0% -11.6%
(7 -29) (4 - 16) (-0.1% - -0.0%) (-15.0% - -8.1%) (420 - 1,663) (222 - 940) (-0.1% - -0.0%) (-15.3% - -8.4%)
Maternal sepsis 9 5 -0.0% -11.1% 504 311 -0.0% -11.3%
(3-14) (2-9) (-0.0% - -0.0%) (-14.9% - -7.9%) (199 - 782) (113 - 497) (-0.1% - -0.0%) (-15.2% - -8.1%)
Maternal abortive 3 2 -0.0% -8.7% 189 138 -0.0% -10.6%
(1-5) 1-4) (-0.0% - -0.0%) (-20.6% - 1.2%) (95 - 297) (65 - 225) (-0.0% - -0.0%) (-21.7% - -1.6%)
Nutritional deficiencies 569 409 -0.0% -13.5% 84,866 65,646 -0.0% -1.0%
(476 - 702) (314 - 506) (-0.0% - -0.0%) (-19.1% - -6.8%) | (68,501 - 104,367) | (51,393 - 83,533) (-0.0% - -0.0%) (-2.5% - 0.5%)
A A1 356 226 -0.0% -20.0% 33,229 21,744 -0.0% -6.5%
(279 - 465) (168 - 280) (-0.0% - -0.0%) (-28.3% - -11.5%) | (26,298 - 42,218) | (16,703 - 26,273) (-0.0% - -0.0%) (-10.3% - -2.8%)
o .. 199 154 -0.0% 0.0%
Vitamin A deficiency B - ” ” (129 - 294) (99 - 225) (-0.0%--00%) | (0.0%-0.0%)
lon-deiciency.anemia 213 183 -0.0% 0.0% 51,438 43,748 -0.0% 0.0%
(144 - 309) (122 - 259) (-0.0% - 0.0%) (0.0% - 0.0%) (37,289 - 69,754) | (30,849 - 61,398) (-0.0% - -0.0%) (0.0% - 0.0%)
Other group | 258 143 -0.0% -17.0% 22,190 12,904 -0.0% -8.2%
(156 - 397) (89 - 215) (-0.1% - -0.0%) (-30.6% - -3.0%) (13,322 - 34,020) (8,132 - 19,070) (-0.1% - -0.0%) (-20.6% - 4.1%)
STDs 258 142 -0.0% 0.0% 22,162 12,857 -0.0% 0.0%
(155 - 396) (88 - 214) (-0.1% - -0.0%) (-0.0% - 0.0%) (13,286 - 33,988) (8,080 - 19,013) (-0.1% - -0.0%) (-0.0% - 0.0%)
Syphilis 251 137 -0.0% 0.0% 20,927 11,325 -0.0% 0.0%
(147 - 389) (82 - 209) (-0.1% - -0.0%) (0.0% - 0.0%) (12,046 - 32,771) (6,635 - 17,485) (-0.1% - -0.0%) (0.0% - 0.0%)
Chiamydia 1 1 -0.0% 0.0% 535 692 0.0% 0.0%
1-2) 1-1) (-0.0% - 0.0%) (0.0% - 0.0%) (362 - 817) (455 - 1,065) (0.0% - 0.0%) (0.0% - 0.0%)
Gonnorhea 3 2 -0.0% 0.0% 282 314 0.0% 0.0%
(2-4) (2-3) (-0.0% - -0.0%) (0.0% - 0.0%) (220 - 373) (229 - 438) (-0.0% - 0.0%) (0.0% - 0.0%)
Trichomoniasis -- -- -- -- e 114 Uil il
(31-167) (45 - 243) (0.0% - 0.1%) (0.0% - 0.0%)
Genital herpes N 3 3 N 213 312 0.0% 0.0%
(68 - 517) (98 - 749) (0.0% - 0.0%) (0.0% - 0.0%)
Other STDs 2 2 -0.0% 0.0% 127 101 -0.0% 0.0%
(2-3) 1-2) (-0.0% - -0.0%) (0.0% - 0.0%) (106 - 149) (86 - 121) (-0.0% - -0.0%) (0.0% - 0.0%)
Hepatitis 1 1 0.1% 108.1% 28 47 0.1% 102.1%
0-1) 1-2) (0.1% - 0.2%) (68.3% - 164.2%) (13-51) (23 - 85) (0.0% - 0.1%) (57.8% - 157.0%)
et e 0 0 0.1% 112.1% 10 16 0.1% 119.8%
0-0) 0-1) (0.0% - 0.2%) (61.2% - 202.6%) (4 -18) (7 - 25) (0.0% - 0.1%) (63.3% - 216.5%)
Hepatitis C 0 1 0.1% 45.3% 18 32 0.1% 39.9%
0-1) 0-2) (0.1% - 0.2%) (9.7% - 90.2%) (5 - 40) (10 - 68) (0.0% - 0.1%) (7.3% - 80.7%)
Non-communicable 16,821 24,378 0.0% -0.8% 436,084 609,753 0.0% -3.3%
(16,254 - 17,401) | (23,355 - 25,368) (0.0% - 0.1%) (-2.6% - 0.8%) | (407,579 - 466,121) | (559,061 - 660,027) (0.0% - 0.0%) (-5.5% - -1.2%)
Neoplasms 2,556 3,684 0.0% -2.2% 62,454 81,945 0.0% -2.9%
(2,363 - 2,746) (3,390 - 3,943) (0.0% - 0.1%) (-4.4% - 0.2%) (57,545 - 67,041) | (75,643 - 88,098) (0.0% - 0.0%) (-5.4% - -0.2%)
e [fe 190 277 0.0% 4.2% 4,544 6,136 0.0% 2.2%
(149 - 229) (221 - 339) (0.0% - 0.1%) (-0.6% - 10.0%) (3,579 - 5,479) (4,872 - 7,562) (0.0% - 0.1%) (-2.6% - 7.7%)
Stomach cancer 382 417 0.0% -1.2% 8,964 8,638 -0.0% -2.2%
(248 - 515) (260 - 575) (-0.0% - 0.0%) (-8.5% - 4.7%) (5,867 - 12,039) (5,597 - 11,929) (-0.0% - 0.0%) (-7.9% - 2.6%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYSs PAF
ver cancer 108 334 0.1% 2.0% 5,254 8,559 0.1% 10.6%
(174 - 227) (283 - 387) (0.1% - 0.1%) (-4.3% - 7.5%) (4,566 - 6,144) (7,229 - 9,961) (0.0% - 0.1%) (3.6% - 17.1%)
Liver cancer hepaitis B 31 67 0.1% 41.0% 990 1,946 0.1% 43.0%
(20 - 45) (45 - 91) (0.1%-0.2%) | (21.3% - 60.2%) (631 - 1,440) (1,304 - 2,626) (0.1%-0.1%) | (18.6% - 66.3%)
JE— 29 159 0.5% 43.7% 830 4,216 0.4% 42.0%
(22 - 36) (133 - 188) (0.4%-0.6%) | (29.3% - 61.4%) (642 - 1,008) (3,519 - 4,954) (0.3%-05%) | (26.0% - 63.2%)
iver cancer alcahol 123 92 -0.0% 0.0% 2,992 1,980 -0.0% 0.0%
(114 - 133) (85 - 100) (-0.0% - -0.0%) (0.0% - 0.0%) (2,754 - 3,226) (1,813-2,190) | (-0.0% - -0.0%) (0.0% - 0.0%)
L iver cancer ther 15 15 0.0% 24.1% 442 417 -0.0% 24.5%
(10 - 21) (10 - 21) (-0.0% - 0.0%) (8.2% - 39.0%) (291 - 623) (278 - 570) (-0.0% - 0.0%) (3.8% - 43.3%)
Larynx cancer 25 29 0.0% 0.5% 670 721 0.0% 0.3%
(18 - 31) (22 - 37) (0.0% - 0.0%) (-2.7% - 4.2%) (487 - 807) (539 - 917) (-0.0% - 0.0%) (-3.2% - 4.5%)
[E— 905 1,373 0.1% -2.8% 21,204 28,623 0.0% -3.9%
(860 - 945) (1,286 - 1,457) (0.0% - 0.1%) (-5.2%--0.6%) | (20,044-22,330) | (26,664 -30,589) | (0.0% - 0.0%) (-6.4% - -1.4%)
Brenst cancer 73 108 0.0% 1.9% 1,940 2,786 0.0% 1.3%
(62 - 86) (91 - 123) (0.0% - 0.1%) (-1.6% - 4.8%) (1,649 - 2,271) (2,376 - 3,195) (0.0% - 0.1%) (-2.4% - 4.6%)
Cervical cancer 196 236 0.0% 0.0% 6,093 6,915 0.0% 0.0%
(163 - 212) (202 - 258) (0.0% - 0.0%) (0.0% - 0.0%) (5,106 - 6,693) (5,774 - 7,589) (0.0% - 0.0%) (0.0% - 0.0%)
Uterine cancer 15 26 0.1% 16.3% 373 629 0.1% 20.0%
(12 - 18) (21-32) (0.1%-0.1%) | (10.3% - 21.5%) (298 - 459) (491 - 777) (0.0%-0.1%) | (13.2% - 27.1%)
orostate cancer 15 28 0.1% -2.0% 241 434 0.1% -1.5%
(5 - 29) 9 - 54) (0.0%-0.1%) | (-20.8% - 18.9%) (84 - 460) (159 - 841) (0.0%-0.1%) | (-17.8% - 17.8%)
Colorectal cancer 201 460 0.1% 0.6% 6,387 9,334 0.0% -0.1%
(263 - 319) (414 - 507) (0.1% - 0.1%) (-0.8% - 2.3%) (5751-7,020) | (8,338-10,318) (0.0% - 0.1%) (-1.5% - 1.4%)
Mouth cancer 46 70 0.1% -4.7% 1,287 1,856 0.0% -7.0%
(40 - 53) (57 - 80) (0.0% - 0.1%) (-10.3%-0.3%) | (1,108 - 1,481) (1,483 - 2,152) (0.0%-0.1%) | (-12.7% - -1.5%)
Nasopharynx cancer 27 31 0.0% 0.5% 878 947 0.0% -0.2%
(22 - 32) (25 - 37) (-0.0% - 0.0%) (-5.3% - 8.1%) (717 - 1,053) (772 - 1,141) (-0.0% - 0.0%) (-7.2% - 8.3%)
S —— 18 30 0.1% 5.4% 513 835 0.1% 4.1%
(13 - 21) (21 - 36) (0.0% - 0.1%) (-1.0% - 10.4%) (384 - 611) (579 - 1,009) (0.0% - 0.1%) (-2.3% - 8.8%)
Gallbladder cancer 19 24 0.0% 2.7% 387 461 0.0% 5.6%
(13 - 27) (16 - 33) (0.0% - 0.0%) (-2.5% - 9.8%) (257 - 539) (303 - 644) (0.0% - 0.0%) (0.0% - 11.8%)
oancreatic cancer 48 82 0.1% -8.7% 1,090 1,628 0.0% -14.0%
(40 - 56) (65 - 98) (0.1%-0.1%) | (-16.1% - -4.1%) (905 - 1,265) (1,299 - 1,948) (0.0%-0.1%) | (-19.8% - -9.5%)
Ovarian cancer 4 7 0.1% 2.8% 97 157 0.1% 4.2%
1-7) 2-12) (0.0% - 0.1%) (-12.6% - 9.0%) (25 - 176) (34 - 288) (0.0%-0.1%) | (-13.5% - 10.8%)
[— 26 44 0.1% -1.4% 633 987 0.1% -1.1%
(21 - 30) (35 - 53) (0.1% - 0.1%) (-5.0% - 2.4%) (508 - 742) (789 - 1,175) (0.0% - 0.1%) (-6.1% - 3.7%)
Sladder cancer 38 44 0.0% -12.2% 795 770 -0.0% -18.5%
(29 - 47) (32 - 55) (0.0%-0.0%) | (-18.0% - -7.2%) (613 - 971) (574 - 974) (-0.0% - 0.0%) | (-22.8% - -14.0%)
E—— 2 4 0.1% 13.6% 57 95 0.1% 16.3%
2-3) (2-5) (0.0% - 0.1%) (6.8% - 20.2%) (37 - 81) (60 - 133) (0.1% - 0.1%) (8.8% - 23.0%)
Mesothelioma 11 25 0.1% 9.3% 238 514 0.1% 14.3%
9 - 15) (20 - 30) (0.1% - 0.2%) (3.2% - 17.0%) (174 - 308) (401 - 626) (0.1% - 0.2%) (6.3% - 25.2%)
| eukemia 26 38 0.0% 4.6% 718 920 0.0% 10.9%
(19 - 35) (27 - 50) (0.0% - 0.1%) (-1.5% - 11.7%) (512 - 938) (674 - 1,211) (0.0% - 0.0%) (0.7% - 22.7%)
Cardiovaseular diseases 10,798 15,340 0.0% 0.1% 214,230 288,783 0.0% 2.0%
(10,335-11,252) | (14,581-16,071) | (0.0% - 0.0%) (-0.4% - 0.6%) | (204,065 - 223,745) | (272,106 - 304,839)|  (0.0% - 0.0%) (1.2% - 2.6%)
Aheumatic heart disease 122 98 -0.0% 5.1% 3,422 2,843 -0.0% 6.0%
(67 - 202) (54 - 161) (-0.0% - -0.0%) | (-4.6%-14.2%) | (1,946 - 5,489) (1,653-4574) | (0.0%--00%) | (-7.4% - 15.6%)
chemic heart disease 5,432 7.679 0.0% -0.6% 105,290 142,050 0.0% 0.2%
(4,957 - 5,817) (6,915 - 8,245) (0.0% - 0.0%) (-1.1%--0.3%) | (96,244 - 112,288) | (128,538 - 153,485)|  (0.0% - 0.0%) (-0.4% - 0.5%)
Corebrovaseular disease 4,062 5,668 0.0% -0.7% 78,554 102,227 0.0% 1.2%
(3,699 - 4,406) (5,180 - 6,280) (0.0% - 0.0%) (-1L5%--0.1%) | (71,847-85,278) | (93,308 - 112,079) |  (0.0% - 0.0%) (0.7% - 1.7%)
schemic stroke 1,892 2,790 0.0% -0.8% 30,474 42 545 0.0% 0.2%
(1,635 - 2,109) (2,381 - 3,004) (0.0% - 0.1%) (-1.9%--0.0%) | (26,199 -34,241) | (36,183-47,065) | (0.0% - 0.0%) (-0.6% - 0.9%)
P 2,170 2,878 0.0% -0.4% 48,080 59,682 0.0% 2.0%
(1,891 - 2,412) (2,566 - 3,390) (0.0% - 0.1%) (-1.8%-05%) | (42,746-53,082) | (53,633-68,339) | (0.0% - 0.0%) (1.2% - 2.8%)
Hypertensive heart disease 622 1,069 0.1% 0.0% 12,257 19,248 0.1% 0.0%
(526 - 784) (850 - 1,242) (0.0% - 0.1%) (0.0%-0.0%) | (10,399 - 15,467) | (15.498-22,588) | (0.0% - 0.1%) (0.0% - 0.0%)
— 153 253 0.1% 4.2% 3,779 6,553 0.1% 11.5%
(111 - 205) (184 - 333) (0.0% - 0.1%) (-0.2%-12.6%) | (3,002 -4,891) (4,985 - 8,088) (0.0% - 0.1%) (1.2% - 19.3%)
Adtial fibrillation 19 67 0.3% -7.2% 609 1,269 0.1% -4.6%
(16 - 22) (53 - 83) (02%-0.3%) | (-12.2% - -2.8%) (481 - 756) (1,019 - 1,535) (0.1% - 0.1%) (-7.6% - -2.0%)
J— 65 92 0.0% -6.1% 1,273 1,727 0.0% -3.6%
(48 - 82) (66 - 118) (0.0% - 0.1%) (-9.4% - -3.0%) (971 - 1,555) (1,317 - 2,123) (0.0% - 0.0%) (-5.6% - -2.0%)
peripheral vascular 11 27 0.1% -4.6% 222 428 0.1% -2.3%
(10 - 13) (23-32) (0.1% - 0.2%) (-8.1% - -1.6%) (184 - 273) (361 - 505) (0.1% - 0.1%) (-4.1% - -0.7%)
e rdocarditic 24 37 0.1% 2.3% 613 944 0.1% 4.0%
(17 - 34) (26 - 50) (0.0% - 0.1%) (-0.8% - 6.3%) (457 - 843) (676 - 1,199) (0.0% - 0.1%) (-1.3% - 11.9%)
Other cardiovascular 288 349 0.0% 0.3% 8,211 11,493 0.0% 8.5%
(239 - 336) (299 - 419) (0.0% - 0.0%) (-3.0% - 3.3%) (6,861-9,612) | (9,407 - 14,256) (0.0% - 0.1%) (5.8% - 11.4%)
— 1,733 2,090 0.0% -3.1% 42393 49775 0.0% -2.8%
(1,480 - 1,966) (1,772 - 2,390) (0.0%-0.0%) | (-16.0%-10.7%) | (36,556-48,718) | (42,191-57,978) | (0.0% - 0.0%) (-14.1% - 9.0%)
COPD 1,569 1,927 0.0% 1.0% 36,525 44,082 0.0% -1.5%
(1,312 - 1,787) (1,617 - 2,210) (0.0%-0.0%) | (-13.3%-16.1%) | (30,747-42,321) | (36,779-51,794) | (0.0%-0.0%) | (-14.2% - 11.9%)
oreumocomiosic 10 8 -0.0% -22.6% 257 174 -0.0% -26.8%
(6 - 15) (5-12) (-0.0%-0.0%) | (-39.3% - -3.7%) (147 - 383) (103 - 265) (-0.1%- -0.0%) | (-43.4% --7.1%)
Silicosic 3 2 -0.0% -13.6% 80 47 -0.0% -21.5%
(2-5) (1-3) (-0.0% - -0.0%) | (-31.1% - 4.5%) (46 - 125) (26 - 72) (-0.1% - -0.0%) | (-37.4% - -3.6%)
Achestosis 1 2 0.0% -2.1% 33 29 -0.0% -15.0%
1-2) 1-2) (-0.0%-0.0%) | (-22.2% - 20.5%) (19 - 50) (18 - 45) (-0.0%-0.0%) | (-33.7% - 3.9%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALYs Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Coal workers 2 1 -0.0% -26.8% 47 29 -0.0% -28.8%
(1-3) 1-2) (-0.0% - -0.0%) | (-45.2% - -9.5%) (28 - 72) (18 - 45) (-0.1% - -0.0%) | (-47.4% - -11.3%)
Other pneumaconiosis 4 3 -0.0% -26.2% 98 69 -0.0% -27.8%
2-6) 2-4) (-0.0% - 0.0%) | (-46.2% - -0.4%) (51 - 155) (40 - 108) (-0.1%-0.0%) | (-49.2% - -0.7%)
Asthma 134 118 -0.0% -10.8% 5,103 4,893 -0.0% -11.2%
(104 - 197) (96 - 160) (-0.0% - 0.0%) | (-18.9%--1.7%) | (4,097 - 6,842) (3,901 - 6,338) (-0.0% - 0.0%) | (-16.9% - -5.3%)
Interstitial lung disease 15 30 0.1% -4.0% 303 444 0.0% -21.9%
(9 - 20) (20 - 43) (0.1% - 0.2%) | (-34.2% - 28.5%) (183 - 407) (311 - 625) (0.0% - 0.1%) (-42.3% - 0.5%)
Other chronic respiratory 5 6 0.0% -8.7% 205 182 -0.0% -15.8%
(3-6) (4 - 10) (-0.0%-0.1%) | (-36.3% - 26.3%) (142 - 288) (119 - 266) (-0.0% - 0.0%) (-32.8% - 4.7%)
Cirrhosis 451 704 0.1% 4.9% 13,776 20,892 0.1% 6.8%
(404 - 490) (613 - 778) (0.0% - 0.1%) (0.8%-8.0%) | (12,269 -14,992) | (17,933-23,189) | (0.0% - 0.1%) (2.0% - 10.4%)
Cirrhosis hepatitis B 59 97 0.1% 20.5% 1,945 2,954 0.1% 19.3%
(36 - 78) (54 - 127) (0.0% - 0.1%) (7.9% - 33.0%) (1,177 - 2,556) (1,613 - 3,882) (0.0% - 0.1%) (5.1% - 33.2%)
Cirrhosis hepatitis C 82 180 0.1% 32.2% 2,657 5,465 0.1% 30.0%
(65 - 97) (151 - 207) (0.1% - 0.2%) (21.3% - 46.2%) | (2,172 -3,091) (4,630 - 6,241) (0.1% - 0.1%) (18.8% - 44.6%)
Cirrhosis alcohol 292 384 0.0% 0.0% 8,521 10,886 0.0% 0.0%
(276 - 307) (356 - 415) (0.0% - 0.0%) (0.0% - 0.0%) (7,986 - 8,992) (9,929 - 11,927) (0.0% - 0.0%) (0.0% - 0.0%)
Cirrhosis other 17 43 0.1% 35.2% 654 1,586 0.1% 48.0%
(11 - 24) (22 - 60) (0.1% - 0.2%) (11.1% - 59.4%) (402 - 879) (768 - 2,231) (0.1% - 0.2%) (17.8% - 77.1%)
Digestive diseases 14 26 0.1% 62.8% 533 943 0.1% 73.8%
(8 - 22) (12 - 36) (0.0% - 0.1%) (24.6% - 95.5%) (292 - 804) (475 - 1,335) (0.0% -0.1%) | (37.4% - 105.6%)
Pancreatitis 14 26 0.1% 21.4% 533 943 0.1% 25.3%
(8 - 22) (12 - 36) (0.0% - 0.1%) (2.8% - 40.4%) (292 - 804) (475 - 1,335) (0.0% - 0.1%) (7.5% - 43.1%)
Neurological disorders 11 14 0.0% -17.9% 990 1,341 0.0% -9.3%
(7 - 14) (9 - 18) (0.0%-0.0%) | (-31.4% - -8.4%) (666 - 1,280) (851 - 1,775) (0.0%-0.0%) | (-17.0% - -2.6%)
Epilepsy 11 14 0.0% 9.1% 990 1,341 0.0% 4.0%
(7 - 14) (9 - 18) (0.0% - 0.0%) (-4.6% - 21.1%) (666 - 1,280) (851 - 1,775) (0.0% - 0.0%) (-6.1% - 13.9%)
Mental & substance use 165 266 0.1% 8.1% 28,559 39,808 0.0% -5.0%
(137 - 216) (214 - 310) (0.0% - 0.1%) (1.6%-11.7%) | (22,124-35,653) | (31,414-49,008) | (0.0% - 0.0%) (-8.2% - -2.8%)
Alcohol use disorders 112 139 0.0% 0.0% 10,008 12,772 0.0% 0.0%
(84 - 165) (90 - 179) (0.0% - 0.0%) (0.0% - 0.0%) (7,837-12,989) | (9,873 - 16,401) (0.0% - 0.0%) (0.0% - 0.0%)
Drug use disorders 53 127 0.1% 0.0% 11,295 17,953 0.1% 0.0%
(48 - 64) (111 - 136) (0.1% - 0.2%) (-0.0% - 0.0%) (8,653 - 14,121) | (14,164-21,969) | (0.1% - 0.1%) (-0.0% - 0.0%)
Opioid use 18 51 0.2% 0.0% 4 558 8,136 0.1% 0.0%
(16 - 22) (43 - 54) (0.1% - 0.2%) (0.0% - 0.0%) (3,322 - 5,980) (6,171 - 10,486) (0.1% - 0.1%) (0.0% - 0.0%)
Cocaine use 2 4 0.1% 0.0% 888 1,200 0.0% 0.0%
2-3) (4 - 5) (0.0% - 0.1%) (0.0% - 0.0%) (624 - 1,207) (851 - 1,619) (0.0% - 0.0%) (0.0% - 0.0%)
Amphetamine use 2 4 0.1% 0.0% 1,652 2,117 0.0% 0.0%
2-2) (3-4) (0.1% - 0.1%) (0.0% - 0.0%) (1,072 - 2,340) (1,388 - 2,987) (0.0% - 0.0%) (0.0% - 0.0%)
Cannabis Use ~ ~ ~ ~ 323 396 0.0% 0.0%
(213 - 470) (261 - 576) (0.0% - 0.0%) (0.0% - 0.0%)
Other drug use 31 68 0.1% 0.0% 3,873 6,104 0.1% 0.0%
(26 - 37) (60 - 73) (0.1% - 0.1%) (0.0% - 0.0%) (3,030 - 4,750) (5,006 - 7,312) (0.0% - 0.1%) (0.0% - 0.0%)
Depressive disorders -- -- -- -- 6,630 8,651 0.0% -15.7%
(4,337 - 9,425) (5,598 - 12,435) (0.0% - 0.0%) | (-17.4% - -13.8%)
Major depression ~ ~ ~ ~ 5,608 7,342 0.0% -15.5%
(3,583 -8,200) | (4,653 -10,602) (0.0% - 0.0%) | (-17.4% - -13.5%)
Dysthymia ~ ~ ~ ~ 1,022 1,309 0.0% -16.9%
(656 - 1,477) (840 - 1,898) (0.0% - 0.0%) | (-18.6% - -15.2%)
e L 626 432 -0.0% -32.6%
Intellectual disability - - - - (356 - 965) (242 - 673) (-0.0% - -0.0%) | (-37.8% - -27.5%)
Diabetes/urog/blood/endo 1,093 2,256 0.1% 4.2% 47,539 89,020 0.1% 6.5%
(1,025 - 1,139) (2,091 - 2,368) (0.1% - 0.1%) (0.3%-6.1%) | (41,359 -54,199) | (76,351 -102,299) [ (0.1% - 0.1%) (-1.0% - 10.2%)
Diabetes 684 1,299 0.1% 0.0% 28,251 55,833 0.1% 0.0%
(653 - 711) (1,235 - 1,375) (0.1% - 0.1%) (0.0% -0.0%) | (24,073 -33,069) | (46,375-66,809) | (0.1% - 0.1%) (0.0% - 0.0%)
Chronic kidney disease 409 956 0.1% 0.0% 19,288 33,187 0.1% 0.0%
(364 - 433) (813 - 1,034) (0.1% - 0.2%) (-0.0% - 0.0%) | (16,786 -21,934) | (28,461 -37,316) | (0.1% - 0.1%) (-0.0% - 0.0%)
Diabetes CKD 46 173 0.3% 0.0% 2,357 5,939 0.2% 0.0%
(35 - 55) (139 - 209) (0.2% - 0.3%) (0.0% - 0.0%) (1,926 - 2,829) (5,015 - 6,940) (0.1% - 0.2%) (0.0% - 0.0%)
Hypertensive CKD 120 276 0.1% 0.0% 4777 7,986 0.1% 0.0%
(92 - 145) (197 - 337) (0.1% - 0.2%) (0.0% - 0.0%) (3,849 - 5,644) (6,336 - 9,234) (0.1% - 0.1%) (0.0% - 0.0%)
Glomerulonephritis CKD 99 116 0.0% 0.0% 5,526 6,126 0.0% 0.0%
(85 - 115) (93 - 144) (0.0% - 0.0%) (0.0% - 0.0%) (4,817 - 6,299) (5,138 - 7,171) (0.0% - 0.0%) (0.0% - 0.0%)
Other CKD 143 391 0.2% 0.0% 6,628 13,135 0.1% 0.0%
(115 - 168) (297 - 452) (0.1% - 0.2%) (0.0% - 0.0%) (5,608 - 7,657) | (10,821-14,993) | (0.1% - 0.1%) (0.0% - 0.0%)
Musculoskeletal disorders -- -- -- -- ALl 2L DJL e
(14,026 - 27,438) | (20,506 - 40,192) |  (0.0% - 0.1%) (-10.1% - -5.8%)
Osteoarthritis ~ B B ~ 2,607 5,177 0.1% 13.1%
(1,708 - 3,677) (3,388 - 7,256) (0.1% - 0.1%) (11.2% - 15.4%)
Low back & neck pain ~ N N N 17,514 24,307 0.0% -11.1%
(11,861 - 24,335) | (16,360 -33,572) | (0.0% - 0.0%) (-13.0% - -8.7%)
Low back pain ~ ~ ~ ~ 17,514 24,307 0.0% -11.5%
(11,861 - 24,335) | (16,360-33,572) | (0.0%-0.0%) | (-12.8% --10.1%)
Gout ~ ~ ~ ~ 16 26 0.1% -4.6%
(10 - 22) (17 - 36) (0.1% - 0.1%) (-9.1% - -0.7%)
. 5,473 7,737 0.0% -1.6%
Other non-communicable - - - - (3,619-7,765) | (5,021-10,999) | (0.0%-0.1%) | (-10.0% - 8.9%)
Sense organ diseases - -- -- -- ST Onl/ET) LS S
(3,619 -7,765) | (5,021 - 10,999) (0.0% - 0.1%) (-9.6% - 1.3%)
Cataract ~ ~ ~ ~ 434 618 0.0% -4.9%
(241 - 644) (338 - 940) (-0.0% - 0.1%) | (-47.8% - 57.1%)
5,039 7,119 0.0% -3.5%

Other hearing loss

(3,268 - 7,193)

(4,549 - 10,329)

(0.0% - 0.0%)

(-6.0% - -0.9%)




Median percent
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1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Inuries 911 1,274 0.0% 14.9% 52,017 62,847 0.0% 15.6%
(848 - 984) (1,177 - 1,382) (0.0% - 0.0%) (7.8%-20.8%) | (47,450-57,134) | (56,869 -69,483) | (0.0% - 0.0%) (6.8% - 22.9%)
Transport injuries 372 544 0.0% 6.9% 21,688 27,824 0.0% 7.5%
(339 - 411) (487 - 602) (0.0% - 0.1%) (2.8%-11.4%) | (19,392-24,422) | (24,778-31,315) | (0.0% - 0.0%) (2.8% - 12.7%)
Road injuries 358 530 0.0% 6.1% 20,654 26,796 0.0% 7.0%
(326 - 397) (473 - 587) (0.0% - 0.1%) (2.7%-10.1%) | (18,490-23,152) | (23,897-30,211) | (0.0% - 0.0%) (3.1% - 11.7%)
pedestrian road injuries 105 174 0.1% 10.1% 5,355 7,507 0.0% 13.5%
(89 - 128) (144 - 206) (0.0% - 0.1%) (6.5% - 14.2%) (4,492 - 6,571) (6,167 - 9,022) (0.0% - 0.1%) (8.9% - 18.5%)
Cyelist road injuries 19 29 0.1% 8.3% 1,157 1,478 0.0% 6.9%
(16 - 23) (23 - 34) (0.0% - 0.1%) (4.6% - 12.9%) (974 - 1,379) (1,227 - 1,745) (0.0% - 0.0%) (2.6% - 12.2%)
R — 76 109 0.0% 12.2% 4,678 6,053 0.0% 12.8%
(62 - 91) (87 - 130) (0.0% - 0.1%) (7.4% - 16.9%) (3,876 - 5,596) (4,915 - 7,138) (0.0% - 0.0%) (8.1% - 17.6%)
Motor vehicls road injuries 154 215 0.0% -1.0% 9,255 11,633 0.0% -1.4%
(134 - 174) (186 - 248) (0.0% - 0.1%) (-4.8%-3.0%) | (8,128-10,490) | (10,151-13,233) | (0.0% - 0.0%) (-5.6% - 3.2%)
R 5 3 -0.0% -7.8% 209 125 -0.0% -7.3%
(3-7) - 4) (-0.1%-0.0%) | (-26.1% - 12.8%) (132 - 294) (98 - 161) (-0.1% - -0.0%) | (-30.2% - 19.1%)
Other ransportinjuries 14 14 0.0% -4.0% 1,034 1,028 0.0% -3.3%
(11 - 19) (11-17) (-0.0%-0.0%) | (-24.4% - 17.1%) (827 - 1,347) (828 - 1,285) (-0.0%-0.0%) | (-22.7% - 16.6%)
Uninentional injuries 260 379 0.0% 20.7% 16,830 19,002 0.0% 10.5%
(235 - 294) (329 - 424) (0.0% - 0.1%) (4.5%-33.8%) | (14,603-19,473) | (16,344 -22,400) | (-0.0%-0.0%) | (-4.3% - 24.0%)
Falls 127 244 0.1% 3.6% 8,730 11,261 0.0% -8.3%
(114 - 150) (193 - 270) (0.0% - 0.1%) (-1.0%-8.0%) | (7,229-10,464) | (9,177 - 13,668) (0.0%-0.0%) | (-14.3% - -1.2%)
Drowning 47 47 -0.0% 23.1% 2450 2226 -0.0% 31.0%
(38 - 57) (38 - 67) (-0.0%-0.1%) | (0.7%-483%) | (2,005 - 2,956) (1,807 - 3,143) (-0.0% - 0.0%) (0.5% - 65.5%)
Fire & heat 24 26 0.0% 21.4% 1,219 1,204 -0.0% 25.6%
(19 - 31) (20 - 32) (-0.0%-0.0%) | (-8.8% - 53.2%) (953 - 1,634) (968 - 1,514) (-0.0%-0.0%) | (-10.9% - 66.7%)
Poisonings 17 14 -0.0% 7.1% 794 584 -0.0% -3.2%
(14 - 24) (10 - 17) (-0.0% - -0.0%) | (-19.5% - 10.6%) (669 - 1,104) (417 - 732) (-0.0% - -0.0%) | (-18.5% - 20.7%)
Mechanical forces 27 34 0.0% 23.3% 2546 2783 0.0% 18.8%
(24 - 34) (29 - 40) (-0.0%-0.0%) | (-12.9%-53.9%) | (2,128 - 3,061) (2,317 - 3,373) (-0.0%-0.0%) | (-16.2% - 47.0%)
Unintentional firearm 8 8 0.0% 5.5% 410 399 -0.0% 9.1%
(6 - 10) (6 - 10) (-0.0%-0.0%) | (-19.3% - 31.4%) (326 - 562) (309 - 514) (-0.0%-0.0%) | (-15.9% - 36.6%)
Unintentional suffocation 1 2 0.1% 291.7% 41 93 0.1% 340.2%
1-1) - 4) (0.1%-0.3%) | (43.7% - 491.7%) (29 - 55) (70 - 180) (0.1%-0.3%) | (39.5% - 583.7%)
Other mechanical forces 19 24 0.0% -0.6% 2,094 2,291 0.0% -5.0%
(16 - 24) (20 - 28) (-0.0%-0.1%) | (-13.5%-12.3%) | (1,720 - 2,560) (1,876 - 2,822) (-0.0%-0.0%) | (-14.2% - 5.4%)
Animal contact 4 2 -0.0% -21.0% 224 147 -0.0% -16.2%
2-7) @ -4) (-0.1%-0.0%) | (-66.1% - 42.5%) (126 - 421) (99 - 240) (-0.1%-0.0%) | (-60.3% - 41.0%)
Venomous animal 3 1 -0.0% -25.2% 145 75 -0.0% -22.0%
(1-6) (1-3) (-0.1%-0.0%) | (-76.2% - 62.2%) (67 - 315) (40 - 153) (-0.1%-0.0%) | (-74.8% - 70.1%)
Nonvenomous animal 1 1 0.0% -22.5% 78 72 -0.0% -19.0%
1-1) 1-1) (-0.0%-0.1%) | (-45.9% - 4.0%) (57 - 111) (56 - 96) (-0.0%-0.0%) | (-43.0% - 6.2%)
S 2 3 0.0% -1.0% 109 140 0.0% 20.5%
1-3) - 4) (-0.0%-0.1%) | (-37.3% - 51.5%) (76 - 157) (95 - 205) (-0.0%-0.1%) | (-25.3% - 79.6%)
Pulmonary aspiration 2 3 0.0% 0.2% 90 118 0.0% 24.9%
1-3) - 4) (-0.0%-0.1%) | (-37.5% - 53.9%) (59 - 136) (74 - 181) (-0.0%-0.1%) | (-26.7% - 92.2%)
. . 4 4 0.0% -11.8%
Foreign body in eye - - - - (2 - 6) @2-7) (-0.0%-0.1%) | (-36.8% - 22.9%)
Otter forsign body 0 0 0.0% -24.8% 15 17 0.0% -13.0%
(0-0) (0-0) (-0.0%-0.1%) | (-58.6% - 28.4%) (11 - 23) (12 - 25) (-0.0%-0.1%) | (-45.0% - 31.5%)
Other unintentional 12 10 -0.0% -30.2% 759 657 -0.0% -15.1%
9 - 16) (7 - 13) (-0.0%-0.0%) | (-54.3% - 6.6%) (578 - 985) (504 - 884) (-0.0%- 0.0%) | (-41.3% - 23.8%)
Self-harm & violence 279 350 0.0% 4.8% 13,419 15,965 0.0% 6.5%
(246 - 316) (299 - 404) (0.0% - 0.0%) (-1.0%-9.7%) | (11,824-15,135) | (13,533-18,553) | (0.0% - 0.0%) (0.6% - 11.7%)
Self-harm 214 267 0.0% 4.9% 9,735 11,473 0.0% 6.7%
(188 - 245) (220 - 313) (0.0% - 0.0%) (2.7%-10.8%) | (8,417-11,168) | (9,386 - 13,563) (0.0% - 0.0%) (-1.2% - 13.5%)
Interpersonal violence 65 84 0.0% 8.0% 3,684 4,493 0.0% 8.7%
(49 - 78) (64 - 103) (0.0% - 0.0%) (3.8% - 12.7%) (2,820 - 4,415) (3,441 - 5,467) (0.0% - 0.0%) (4.7% - 12.8%)
Assault by firearm 23 34 0.0% 5.3% 1,329 1,881 0.0% 5.5%
(17 - 29) (23 - 44) (0.0% - 0.1%) (0.7% - 9.6%) (991 - 1,679) (1,303 - 2,402) (0.0% - 0.1%) (1.7% - 9.3%)
Assault by sharp obiect 17 23 0.0% 13.3% 959 1,239 0.0% 13.5%
(12 - 23) (17 - 32) (0.0% - 0.1%) (4.9% - 23.7%) (676 - 1,278) (892 - 1,700) (0.0% - 0.1%) (6.2% - 22.6%)
P — 24 27 0.0% 12.4% 1,395 1,373 -0.0% 12.8%
(17 - 30) (20 - 34) (-0.0% - 0.0%) (7.1% - 18.4%) (1,026 - 1,689) (1,035 - 1,741) (-0.0% - 0.0%) (7.4% - 19.5%)
War & disaster 0 0 0.0% 146.8% 79 55 -0.0% 34.8%
(0-0) (0-0) (-0.0%-0.1%) | (30.6% - 335.9%) (31 - 171) (24 - 111) (-0.0%-0.0%) | (-3.5%-81.2%)
Forces of nature 0 0 0.0% 102.5% 79 55 -0.0% -0.1%
(0-0) (0-0) (-0.0%-0.1%) | (22.2% - 206.6%) (31 - 171) (24 - 111) (-0.0%-0.0%) | (-40.0% - 41.9%)
Environmental risks: 8,492 8,181 -0.0% -15.5% 400,345 289,517 -0.0% -22.6%

All causes

Group |

Diarrhea/LRI/other

Diarrheal diseases

Intestinal infectious

Typhoid fever

(8,036 - 8,953)

3,805
(3,544 - 4,075)

3,805
(3,544 - 4,075)

2,492
(2,320 - 2,667)

235
(126 - 392)
174
(92 - 289)

(7,651 - 8,726)

2,117
(1,930 - 2,324)

2,117
(1,930 - 2,324)

1,194
(1,075 - 1,314)

205
(109 - 341)
153
(82 - 256)

(-0.0% - 0.0%)

-0.0%
(-0.0% - -0.0%)

-0.0%
(-0.0% - -0.0%)

-0.1%
(-0.1% - -0.0%)

-0.0%
(-0.0% - 0.0%)
-0.0%
(-0.0% - 0.0%)

(-19.8% - -11.1%)

-23.1%

(-27.9% - -18.8%)

-9.3%

(-14.1% - -3.6%)

-2.5%
(-3.6% - -1.8%)

2.5%
(0.1% - 5.5%)
-1.2%
(-2.6% - -0.5%)

(374,489 - 424,432)

264,045
(244,677 - 284,205)

264,045
(244,677 - 284,205)

173,553
(160,477 - 187,925)

16,870
(9,186 - 27,935)
12,420
(6,689 - 20,527)

(265,778 - 312,094)

120,197
(108,044 - 133,624)

120,197
(108,044 - 133,624)

69,627
(61,785 - 77,281)

14,240
(7,816 - 23,527)
10,599
(5,760 - 17,493)

(-0.0% - -0.0%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - 0.0%)

(-26.1% - -19.1%)

-27.9%
(-33.1% - -23.0%)

-0.8%
(-7.0% - 6.0%)

-1.1%
(-2.0% - -0.6%)

2.2%
(-0.1% - 5.0%)
-1.2%
(-2.6% - -0.5%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Paratyphoid fever 61 52 -0.0% -1.2% 4,449 3,641 -0.0% -1.2%
(32 - 104) (28 - 88) (-0.0%-0.0%) | (-26%--05%) | (2,365-7,648) | (1,966-6,167) | (-0.0%-0.0%) | (-2.6%--0.5%)
L ower respiratory infections 1,078 719 -0.0% -10.9% 73,622 36,330 -0.1% -4.0%
(952 - 1,208) (633 - 807) (-0.0%--0.0%) | (-13.3%--8.4%) | (64,381-83,514) | (31,766-41,329) | (-0.1%--0.0%) | (-6.6% --1.3%)
Non-communicable 4537 5,907 0.0% -9.9% 126,667 159,572 0.0% -12.6%
(4195-4,880) | (5,438 - 6,365) (0.0%-0.0%) | (-16.0%--3.3%) | (115,280 - 138,743) | (142,989 - 175,580)|  (0.0% - 0.0%) | (-17.7% - -7.1%)
Neoplasms 471 754 0.1% 9.7% 10,944 15,743 0.0% 7.1%
(427 - 511) (679 - 823) (0.0%-0.1%) | (0.0%-202%) | (9,870-11,974) | (14,166-17,387) | (0.0%-0.1%) | (-3.4% - 18.3%)
Larynx cancer 3 5 0.0% 17.5% 81 102 0.0% 18.3%
3-4) 3-6) (0.0%-0.1%) | (8.7% - 25.9%) (58 - 104) (74 - 136) (0.0%-0.0%) | (8.4% - 27.6%)
Lung cancer 453 719 0.1% 1.8% 10,526 14,978 0.0% 2.1%
(410 - 492) (648 - 788) 0.0%-01%) | (-7.1%-11.6%) | (9,467-11,554) | (13,494-16,567) | (0.0%-0.1%) | (-7.3% - 12.8%)
Nasopharynx cancer 0 0 0.0% 28.0% 11 15 0.0% 26.8%
(0-0) 0-1) (0.0%-0.1%) | (16.2% - 40.3%) (7 - 15) (10 - 21) (0.0%-0.1%) | (15.8% - 38.6%)
Ovarian cancer 1 1 0.0% -13.9% 19 24 0.0% -14.0%
0-2) 1-2) (0.0%-0.1%) | (-25.2% - -1.6%) 9-31) (12 - 40) (0.0%-0.1%) | (-28.9% - 2.4%)
Kidney cancer 0 0 0.1% 15.0% 1 2 0.1% 20.4%
(0-0) (0-0) (0.1% - 0.1%) (9.7% - 21.0%) 0-2) 0-3) (01%-0.1%) | (14.3% - 26.6%)
Mesothelioma 11 25 0.1% 9.3% 238 514 0.1% 14.3%
© - 15) (20 - 30) (0.1% - 0.2%) (3.2% - 17.0%) (174 - 308) (401 - 626) (0.1% - 0.2%) (6.3% - 25.2%)
Leukemia 2 3 0.1% 25.1% 68 108 0.1% 43.1%
2-2) 3-4) (0.1%-0.1%) | (21.0% - 30.5%) (60 - 77) (94 - 122) (0.0%-0.1%) | (36.3% - 52.0%)
Cardiovascular diseases 2,874 3,884 0.0% -2.3% 64,608 81,774 0.0% -2.6%
(2.652-3,112) | (3,519 - 4,250) (0.0% - 0.0%) (-5.3%-05%) | (59,334-70,301) | (74,065-89,444) | (0.0% - 0.0%) (-5.7% - 0.3%)
Rheumatic heart disease 26 15 -0.0% -25.3% 644 306 -0.1% -39.8%
(7 - 87) (3 - 55) (-0.1% - -0.0%) | (-43.4%--7.9%) | (182 - 2,009) (78 - 1,033) (-0.1% - -0.0%) | (-52.9% - -27.0%)
lschemic heart disease 1,359 1,935 0.0% 2.7% 30,720 41,629 0.0% 2.5%
(1221-1,498) | (1,677 - 2,145) (0.0% - 0.1%) (-1.9%-65%) | (27,618-33,861) | (36,633-46,398) | (0.0% - 0.0%) (-1.4% - 6.3%)
Cerebrovascular disease 1,409 1,832 0.0% -5.1% 31,430 37,755 0.0% -5.1%
(1,261-1,565) | (1,636 - 2,083) (0.0%-0.0%) | (-89%--25%) | (28,239-35035) | (33,657-42,692) | (0.0%-0.0%) | (-8.2%--2.6%)
Ischemic stroke 528 793 0.1% 3.8% 9,726 13,571 0.0% 2.2%
(443 - 603) (640 - 899) (0.0% - 0.1%) (-5.3%-8.9%) | (8,077-11,265) | (10,829-15501) | (0.0% - 0.1%) (-5.6% - 6.7%)
Hemorrhagic stroke 882 1,039 0.0% -10.2% 21,703 24,184 0.0% -1.7%
(765 - 1,000) (902 - 1,252) (0.0%-0.0%) | (-13.6%--7.1%) | (18.937-24,628) | (21,090-28,371) | (0.0%-0.0%) | (-10.6% - -5.1%)
Hypertensive heart disease 43 56 0.0% -21.6% 848 979 0.0% -26.6%
27 - 61) (34 - 84) (0.0%-0.1%) | (-32.9%--95%) | (541-1,198) (606 - 1,446) (-0.0%-0.0%) | (-37.8% - -16.2%)
Cardiomyopathy 10 16 0.1% 7.5% 211 312 0.0% -1.9%
3-32) (5-52) (0.0%-0.1%) | (-1.4% - 19.1%) (73 - 626) (106 - 908) (0.0%-0.1%) | (-10.1% - 6.6%)
Atrial fibrillation 0 1 0.2% -16.3% 18 32 0.1% -19.3%
©0-1) 1-2) (0.2%-03%) | (-27.8% - -7.2%) (10 - 30) (18 - 53) (0.1%-0.1%) | (-25.6% - -13.3%)
Aortic aneurysm 5 7 0.0% 1.9% 91 120 0.0% -4.9%
(1-13) 2-21) (0.0%-0.1%) | (-12.2% - 16.8%) (31 - 246) (43 - 338) (0.0%-0.1%) | (-12.8%-5.1%)
Peripheral vascular 0 1 0.1% -11.2% 7 12 0.1% -11.9%
(0-0) 0-1) (01%-0.1%) | (-19.4% - -2.5%) (4-11) (6 - 19) (01%-0.1%) | (-19.6% - -4.3%)
Endocarditis 2 3 0.0% -4.8% 48 61 0.0% -13.5%
1-7) (1-9) (0.0%-0.1%) | (-15.5% - 7.7%) (16 - 142) (20 - 175) (0.0%-0.0%) | (-22.7%--3.1%)
Other cardiovascular 21 18 -0.0% -24.3% 590 568 -0.0% -24.0%
(14 - 28) (12 - 27) (-0.0% - 0.0%) | (-33.3% - -3.7%) (401 - 820) (359 - 853) (-0.0% - 0.0%) | (-33.4% - -9.4%)
Chronic respiratory 1,179 1,238 0.0% -15.3% 28,640 32,069 0.0% -7.0%
(920 - 1,415) (957 - 1,520) (-0.0%-0.0%) | (-36.2%-9.3%) | (23,118-34,161) | (25,669 -38,969) | (-0.0%-0.0%) | (-26.4% - 15.2%)
COPD 1,116 1,187 0.0% -12.1% 25,737 29,298 0.0% -6.8%
(855 - 1,347) (902 - 1,461) (-0.0% - 0.0%) | (-35.0%-14.1%) | (20,329-31,203) | (22,976 -35,807) | (-0.0%-0.0%) | (-27.7% - 18.0%)
Asthma 63 52 -0.0% -15.4% 2,903 2,771 -0.0% -9.3%
(48 - 93) (42 - 70) (-0.0%-0.0%) | (-23.5%--5.6%) | (2310-3909) | (2227-3521) | (-0.0%-0.0%) | (-15.0%--4.1%)
Mental & substance use -- -- -- -- e 2 S <l
(356 - 965) (242 - 673) (-0.0% - -0.0%) | (-43.7% - -29.3%)
Intellectual disability -- -- -- -- 626 432 0.0% ~32.6%
(356 - 965) (242 - 673) (-0.0% - -0.0%) | (-37.8% - -27.5%)
Diabetes/urog/blood/endo 14 31 0.1% 11.8% 433 707 0.1% -10.7%
8-21) (18 - 47) (0.1%-0.1%) | (-8.0% - 20.4%) (248 - 662) (390 - 1,08) (0.0%-0.1%) | (-26.1% - -3.3%)
Chronic kidney disease 14 31 0.1% -6.3% 433 707 0.1% -12.9%
@8- 21) (18 - 47) (0.1%-0.1%) | (-17.0% - -0.5%) (248 - 662) (390 - 1,098) (0.0%-0.1%) | (-20.9% - -7.7%)
Diabetes CKD 1 5 0.2% -13.2% 55 122 0.1% -14.1%
1-2) @2-7) (0.2%-03%) | (-21.5% - -4.5%) (28 - 87) (64 - 202) (0.1%-0.1%) | (-20.5% - -7.7%)
Hypertensive CKD 4 10 0.2% 15.1% 108 199 0.1% 5.5%
2-6) (5- 15) (0.1%-02%) | (-0.8%-31.6%) (58 - 172) (108 - 312) (0.1%-0.1%) | (-5.1%- 15.5%)
Glomerulonephritis CKD 4 5 0.0% -12.1% 132 121 -0.0% -27.4%
3-6) 3-7) (-0.0%-0.0%) | (-19.3% - -5.0%) (79 - 199) (67 - 192) (-0.0%-0.0%) | (-34.6% - -20.1%)
Other CKD 5 12 0.2% -3.7% 139 265 0.1% -12.3%
2-7) 6 - 19) (01%-02%) | (-17.0% - 6.1%) (77 - 217) (141 - 426) (01%-0.1%) | (-23.0% - -5.3%)
Musculoskeletal disorders -- -- -- -- 15,944 21,109 0.0% ~15.5%
(10,747 - 22,276) | (14.206-29,304) | (0.0%-0.0%) | (-17.7% - -13.0%)
Low back & neck pain ~ B B ~ 15,944 21,109 0.0% -14.8%
(10,747 - 22,276) | (14,206-29,304) | (0.0%-0.0%) | (-16.7% - -12.5%)
[—— _ B B _ 15,944 21,109 0.0% 15.1%
(10,747 - 22,276) | (14,206-29,304) | (0.0%-0.0%) | (-16.5% - -13.6%)
Other non-communicable -- -- -- -- 5473 7737 0.0% "1.6%
(3.619-7,765) | (5021-10,999) | (0.0%-0.1%) | (-10.0% -8.9%)
Sense organ diseases -- -- -- -- el R DJL N
(3.619-7,765) | (5,021-10,999) | (0.0% - 0.1%) (-9.6% - 1.3%)
Cataract ~ ~ ~ B 434 618 0.0% -4.9%
(241 - 644) (338 - 940) (-0.0%-0.1%) | (-47.8% - 57.1%)
5,039 7,119 0.0% -3.5%

Other hearing loss

(3,268 - 7,193)

(4,549 - 10,329)

(0.0% - 0.0%)

(-6.0% - -0.9%)
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Median percent Median percent
1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
nuries 149 156 0.0% -9.0% 9,632 0,747 0.0% 2.2%
J (121 - 195) (124 - 203) (-0.0%-0.0%) | (-36.5%-27.5%) | (7,762-12,735) | (7,736-12,727) | (-0.0%-0.0%) | (-27.6% - 42.1%)
Transoort iniuries 60 80 0.0% 0.1% 3,821 4,637 0.0% 3.3%
portinj (48 - 79) (64 - 103) (-0.0%-0.1%) | (-28.6%-39.7%) | (3,064 - 5,000) (3,677 - 5,927) (-0.0%-0.1%) | (-25.8% - 43.2%)
road iniuries 53 73 0.0% 2.0% 3,297 4,190 0.0% 6.0%
) (43 - 68) (59 - 94) (0.0%-0.1%) | (-25.7%-40.6%) | (2,683 - 4,218) (3,329 - 5,352) (-0.0%-0.1%) | (-22.6% - 45.5%)
Dedestrian road inuries 9 17 0.1% 26.5% 516 889 0.1% 38.1%
) (7 - 12) (12 - 23) (0.0%-0.2%) | (-11.9% - 81.3%) (393 - 689) (663 - 1,187) (0.0% - 0.1%) (-3.7% - 96.4%)
Cvelist road inries 2 3 0.1% 29.9% 120 187 0.1% 32.8%
y J (1-2) - 4) (0.0% - 0.2%) (-9.6% - 84.6%) (93 - 166) (138 - 260) (0.0% - 0.1%) (-8.4% - 88.9%)
Motorevelist road inuries 7 11 0.0% 22.7% 477 660 0.0% 23.1%
4 J (5 - 10) (8 - 16) (0.0%-0.1%) | (-17.1% - 88.6%) (357 - 640) (478 - 971) (-0.0%-0.1%) | (-16.4% - 88.2%)
Motor vehicle road inuries 32 41 0.0% -7.8% 2,050 2,389 0.0% 7.1%
) (26 - 41) (33 - 52) (-0.0%-0.1%) | (-31.6%-22.7%) | (1,641 -2,625) (1,922 - 3,021) (-0.0%-0.1%) | (-30.9% - 24.7%)
Other road iniuries 2 1 -0.1% -19.2% 133 65 -0.1% -17.1%
J (1-4) (1-2) (-0.1% - -0.0%) | (-52.2% - 27.7%) (71 - 212) (45 - 95) (-0.1% - -0.0%) | (-50.9% - 31.29%)
Other transoort iniuries 7 6 -0.0% -4.9% 524 447 -0.0% -6.9%
portinj (5-12) (5-9) (-0.0%-0.0%) | (-44.6% - 49.4%) (366 - 829) (321 - 623) (-0.0%-0.0%) | (-43.6% - 42.5%)
Unintentional inuries 89 77 -0.0% -20.5% 5,811 5,111 -0.0% -2.2%
J (71 - 119) (60 - 103) (-0.0%-0.0%) | (-46.9%-14.0%) | (4,646 - 7,760) (4,027 - 6,766) (-0.0%-0.0%) | (-32.3% - 38.0%)
Falls 18 20 0.0% -25.1% 1,433 1,659 0.0% -3.0%
(14 - 23) (15 - 27) (-0.0%-0.1%) | (-47.4%-6.7%) | (1,117 - 1,868) (1,276 - 2,184) (-0.0%-0.1%) | (-28.9% - 34.8%)
Srownin 24 18 -0.0% -2.9% 1,353 970 -0.0% 6.5%
g (19 - 32) (14 - 26) (-0.0%-0.0%) | (-34.4%-41.0%) | (1,050 - 1,764) (727 - 1,375) (-0.1%-0.0%) | (-29.9% - 57.0%)
Fire & heat 11 9 -0.0% -6.1% 654 493 -0.0% 2.8%
(7 - 19) (6 - 14) (-0.1%-0.0%) | (-54.2%-67.5%) | (437 -1,117) (330 - 820) (-0.1%-0.0%) | (-50.6% - 82.7%)
Doisonins 7 4 -0.0% -36.2% 368 194 -0.0% -28.7%
g (6 - 10) (3-5) (-0.1% - -0.0%) | (-53.2% - -11.0%) (294 - 537) (128 - 272) (-0.1% - -0.0%) | (-48.0% - -0.3%)
Mechanical forces 12 11 -0.0% -3.7% 944 890 -0.0% 9.6%
9 - 17) 9 - 15) (-0.0%-0.0%) | (-42.5%-44.3%) | (731-1.277) (691 - 1,187) (-0.0%-0.0%) | (-32.5% - 60.2%)
Unintentional firearm 4 3 -0.0% -20.7% 214 154 -0.0% -15.5%
(3-6) (2 -5) (-0.1%-0.0%) | (-57.7% - 37.5%) (150 - 356) (104 - 253) (-0.1%-0.0%) | (-53.1% - 42.4%)
Unintentional suffocation 0 0 0.1% 213.1% 2 4 0.1% 269.2%
(0-0) (0-0) (0.0%-0.3%) | (27.7% - 436.2%) 2-3) 3-7) (0.0%-0.2%) | (26.0% - 548.4%)
Other mechanical forces 8 8 0.0% -17.2% 728 731 0.0% -6.5%
(6 - 11) (6 - 11) (-0.0%-0.0%) | (-41.6% - 15.2%) (563 - 966) (564 - 953) (-0.0%-0.0%) | (-30.9% - 27.5%)
Animal contact 3 2 -0.0% -29.1% 191 107 -0.0% -25.2%
2-7) (1-4) (-0.1%-0.0%) | (-73.6% - 42.2%) (94 - 387) (64 - 196) (-0.1%-0.0%) | (-71.9% - 49.8%)
Venomous animal 3 1 -0.0% -25.2% 145 75 -0.0% -22.0%
(1-6) (1-3) (-0.1%-0.0%) | (-76.2% - 62.2%) (67 - 315) (40 - 153) (-0.1%-0.0%) | (-74.8% - 70.1%)
Nonvenomous animal 1 1 -0.0% -38.3% 46 32 -0.0% -32.5%
0-1) 0-1) (-0.1%-0.0%) | (-64.2% - -0.4%) 27 -77) (22 - 51) (-0.1%-0.0%) | (-63.8% - 13.3%)
Foreian bod 2 3 0.0% -1.0% 109 140 0.0% 20.5%
- - -VU. 0- V. 0 = 0 0- o 0 - - -VU. 0 - V. 0 - o 0 - 5 0
gn body (1-3) - 4) (-0.0%-0.1%) | (-37.3% - 51.5%) (76 - 157) (95 - 205) (-0.0%-0.1%) | (-25.3% - 79.6%)
Dulmonary aspiration 2 3 0.0% 0.2% 90 118 0.0% 24.9%
- - -VU. 0 - V. 0 - . 0- . 0 - - -VU. 0- V. 0 - . 0 - . 0
yasp (1-3) - 4) (-0.0%-0.1%) | (-37.5% - 53.9%) (59 - 136) (74 - 181) (-0.0%-0.1%) | (-26.7% - 92.2%)
Foreign body in eye = - - = 4 4 Yt g
gn bodyin ey (2 -6) @2-7) (-0.0%-0.1%) | (-36.8% - 22.9%)
Other foreian bod 0 0 0.0% -24.8% 15 17 0.0% -13.0%
gn body (0-0) (0-0) (-0.0%-0.1%) | (-58.6% - 28.4%) (11 - 23) (12 - 25) (-0.0%-0.1%) | (-45.0% - 31.5%)
Other unintentional 12 10 -0.0% -30.2% 759 657 -0.0% -15.1%
9 - 16) (7 - 13) (-0.0%-0.0%) | (-54.3% - 6.6%) (578 - 985) (504 - 884) (-0.0%-0.0%) | (-41.3% - 23.8%)
Ear;lsj\ffa‘;‘ﬁtnerj sanitation, and 2,727 1,399 0.0% -44.9% 190,423 83,867 0.1% -45.6%
Al causgé (2,530 - 2,952) (1,237-1576) | (-0.1%--0.0%) | (-49.6% - -40.0%) | (174,685 - 208,033)| (72,879-95,568) | (-0.1%--0.1%) | (-50.8% - -40.1%)
Grow | 2,727 1,399 -0.0% -29.7% 190,423 83,867 -0.1% -30.9%
P (2,530 - 2,952) (1,237-1576) | (-0.1%--0.0%) | (-36.4% - -23.8%) | (174,685 - 208,033) | (72,879-95,568) | (-0.1%--0.1%) | (-37.5% - -24.4%)
Diarhea/L Rlother 2,727 1,399 -0.0% -17.1% 190,423 83,867 -0.1% -4.8%
(2,530 - 2,952) (1,237-1576) | (-0.1%--0.0%) | (-24.1%--9.8%) | (174,685 - 208,033)| (72,879-95,568) | (-0.1%--0.1%) | (-13.5% - 3.8%)
Diarrheal diseases 2,492 1,194 -0.1% -2.5% 173,553 69,627 -0.1% 1.1%
(2,320 - 2,667) (1,075-1,314) | (-0.1%--0.0%) | (-3.6%--1.8%) |(160,477-187,925)| (61,785-77,281) | (-0.1%--0.1%) | (-2.0% --0.6%)
ntestinal infectious 235 205 -0.0% 2.5% 16,870 14,240 -0.0% 2.2%
(126 - 392) (109 - 341) (-0.0% - 0.0%) (0.1%-55%) | (9,186-27,935) | (7,816-23527) | (-0.0%--0.0%) | (-0.1% - 5.0%)
Tohoid fever 174 153 -0.0% -1.2% 12,420 10,599 -0.0% -1.2%
w (92 - 289) (82 - 256) (-0.0%-0.0%) | (-2.6%--0.5%) | (6,689-20,527) | (5,760-17,493) | (-0.0%-0.0%) | (-2.6% - -0.5%)
paratyphoid fever 61 52 -0.0% -1.2% 4,449 3,641 -0.0% -1.2%
P (32 - 104) (28 - 88) (-0.0%-0.0%) | (-2.6%--0.5%) | (2,365 -7,648) (1,966 - 6,167) (-0.0%-0.0%) | (-2.6% --0.5%)
Unsafe water source: 2,434 1,246 -0.0% -45.0% 170,053 75,125 -0.1% -45.5%
Al causes (1,971 - 2,763) (989 - 1,464) (-0.1% - -0.0%) | (-49.7% - -40.1%) | (137,216 - 193,963) | (59,952 - 89,756) | (-0.1%--0.1%) | (-50.7% - -40.0%)
Crouo | 2,434 1,246 -0.0% -29.9% 170,053 75,125 -0.1% -30.7%
P (1,971 - 2,763) (989 - 1,464) (-0.1% - -0.0%) | (-36.4% - -23.7%) | (137,216 - 193,963) | (59,952 -89,756) | (-0.1%--0.1%) | (-37.2% - -24.2%)
Diarhea/LRl/other 2,434 1,246 -0.0% -17.2% 170,053 75,125 -0.1% -4.6%
(1,971 - 2,763) (989 - 1,464) (-0.1% - -0.0%) | (-24.3%--9.9%) |(137,216 - 193,963)| (59,952 -89,756) | (-0.1%--0.1%) | (-13.2% - 4.0%)
Diarrheal diseases 2,225 1,063 -0.1% -2.8% 155,075 62,360 -0.1% -0.9%
(1,813 - 2,503) (845 - 1,219) (-0.1%--0.0%) | (-3.6%--2.3%) |(126,409 - 175,819)| (49,554-71,887) | (-0.1%--0.1%) | (-1.4% - -0.6%)
ntestinal infectious 208 183 -0.0% 3.6% 14,978 12,765 -0.0% 3.2%
(109 - 353) (96 - 311) (-0.0% - 0.0%) (1.7%-6.6%) | (7.902-25218) | (6,729-21,294) | (-0.0% --0.0%) (1.5% - 5.9%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Tvohoid fever 154 137 -0.0% -0.1% 11,023 9,500 -0.0% -0.2%
w (80 - 263) (72 - 232) (-0.0% - 0.0%) (-0.6% - 0.7%) (5,862 - 18,638) (5,024 - 15,796) (-0.0% - 0.0%) (-0.7% - 0.5%)
Paratyphoid fever 54 46 -0.0% -0.3% 3,955 3,265 -0.0% -0.3%
(28 - 96) (24 - 81) (-0.0% - 0.0%) (-0.8% - 0.6%) (2,067 - 6,939) (1,741 - 5,706) (-0.0% - 0.0%) (-0.9% - 0.5%)
Unsafe sanitation: 1,785 816 -0.1% -51.1% 124,049 49,039 -0.1% -51.3%
All causes (1,613 - 1,959) (707 - 921) (-0.1% - -0.0%) | (-55.5% - -46.9%) | (111,394 - 137,303) | (41,770-56,227) | (-0.1%--0.1%) | (-56.3% - -46.4%)
Group | 1,785 816 -0.1% -37.7% 124,049 49,039 -0.1% -38.1%
P (1,613 - 1,959) (707 - 921) (-0.1% - -0.0%) | (-43.6% - -32.1%) | (111,394 - 137,303) | (41,770-56,227) | (-0.1%--0.1%) | (-44.2% - -32.2%)
Diarrhea/LRI/other 1,785 816 -0.1% -26.5% 124,049 49,039 -0.1% -14.7%
(1,613 - 1,959) (707 - 921) (-0.1% - -0.0%) | (-33.3% - -19.8%) | (111,394 - 137,303)| (41,770-56,227) | (-0.1%--0.1%) | (-22.9% - -6.4%)
Diarrheal diseases 1,632 704 -0.1% -12.8% 113,112 41,241 -0.1% -10.4%
(1,480 - 1,781) (617 - 793) (-0.1% - -0.1%) | (-15.2% - -10.6%) | (101,454 - 124,765) | (35,714 -46,943) | (-0.1%--0.1%) | (-12.5% - -8.4%)
Intestinal infectious 152 112 -0.0% -13.5% 10,936 7,798 -0.0% -13.7%
(82 - 256) (60 - 186) (-0.0% - -0.0%) | (-17.2%--9.1%) | (5,977-18,352) | (4,230 -12,796) (-0.0% - -0.0%) | (-17.2% - -9.4%)
Tvohoid fever 113 84 -0.0% -16.7% 8,046 5,797 -0.0% -16.6%
w (60 - 190) (45 - 140) (-0.0% - -0.0%) | (-19.8% - -13.5%) | (4,312 - 13,534) (3,148 - 9,574) (-0.0% - -0.0%) | (-19.7% - -13.4%)
Paratyphoid fever 40 28 -0.0% -16.5% 2,890 2,001 -0.0% -16.5%
(21 - 68) (15 - 48) (-0.0% - -0.0%) | (-20.1% - -12.7%) (1,558 - 4,974) (1,069 - 3,403) (-0.0% - -0.0%) | (-20.1% - -12.7%)
No handwashing with soap: 1,010 517 -0.0% -45.0% 70,389 30,721 -0.1% -46.1%
All causes (798 - 1,204) (408 - 621) (-0.1% - -0.0%) | (-49.8% - -40.2%) | (55,414 - 84,417) | (24,281 -37,626) | (-0.1%--0.1%) | (-51.3% - -40.5%)
Group | 1,010 517 -0.0% -29.9% 70,389 30,721 -0.1% -31.5%
P (798 - 1,204) (408 - 621) (-0.1% - -0.0%) | (-36.5% - -23.6%) | (55,414 - 84,417) | (24,281-37,626) | (-0.1%--0.1%) | (-37.9% - -24.9%)
Diarrhea/LR1/other 1,010 517 -0.0% -17.2% 70,389 30,721 -0.1% -5.7%
(798 - 1,204) (408 - 621) (-0.1% - -0.0%) | (-24.5%--9.7%) | (55414 -84,417) | (24,281 -37,626) | (-0.1% - -0.1%) (-14.3% - 3.0%)
Diarrheal diseases 922 442 -0.1% -2.5% 64,060 25,515 -0.1% -1.9%
(722 - 1,112) (340 - 541) (-0.1% - -0.0%) (-3.2%--1.8%) | (49,840-77,991) | (19,521-31,576) | (-0.1% - -0.1%) (-2.6% - -1.2%)
Intestinal infectious 88 75 -0.0% -0.3% 6,329 5,206 -0.0% -0.5%
(45 - 145) (38 - 125) (-0.0% - -0.0%) (-2.6% - 2.9%) (3,250 - 10,374) (2,701 - 8,633) (-0.0% - -0.0%) (-2.6% - 2.5%)
Tvohoid fever 65 56 -0.0% -4.0% 4,663 3,876 -0.0% -3.8%
yp (33 - 108) (28 - 93) (-0.0% - 0.0%) (-5.0% - -3.0%) (2,383 - 7,675) (1,981 - 6,426) (-0.0% - -0.0%) (-4.8% - -2.9%)
Paratvohoid fever 23 19 -0.0% -3.8% 1,666 1,331 -0.0% -3.7%
typ (12 - 40) (10 - 33) (-0.0% - 0.0%) (-4.9% - -2.7%) (857 - 2,926) (689 - 2,308) (-0.0% - 0.0%) (-4.8% - -2.6%)
Air pollution: 4,808 5,527 0.0% -8.0% 157,831 141,456 -0.0% -12.7%
All causes (4,459 - 5,157) (5,109 - 5,944) (0.0% - 0.0%) (-15.0% - -0.2%) | (145,269 - 171,007) | (130,071 - 153,652) | (-0.0% - -0.0%) | (-19.2% - -5.7%)
Group | 1,078 719 -0.0% -6.5% 73,622 36,330 -0.1% -20.1%
P (952 - 1,208) (633 - 807) (-0.0% - -0.0%) (-12.4% - -0.1%) | (64,381 -83,514) | (31,766 - 41,329) (-0.1% - -0.0%) | (-27.1% - -12.6%)
Diarrhea/LR1/other 1,078 719 -0.0% 10.3% 73,622 36,330 -0.1% 10.0%
(952 - 1,208) (633 - 807) (-0.0% - -0.0%) (4.3%-17.1%) | (64,381-83,514) | (31,766 - 41,329) | (-0.1% - -0.0%) (2.2% - 19.7%)
Lower respiratory infections 1,078 719 -0.0% -10.9% 73,622 36,330 -0.1% -4.0%
P y (952 - 1,208) (633 - 807) (-0.0% - -0.0%) (-13.3% - -8.4%) | (64,381 -83,514) | (31,766 - 41,329) (-0.1% - -0.0%) (-6.6% - -1.3%)
Non-communicable 3,731 4,808 0.0% -11.3% 84,209 105,125 0.0% -14.9%
(3,401 - 4,022) (4,420 - 5,204) (0.0% - 0.0%) (-19.0% - -2.8%) | (76,946 - 91,116) | (95,829 - 115,115) |  (0.0% - 0.0%) (-22.9% - -6.0%)
Neoplasms 320 474 0.0% 1.7% 7,697 10,321 0.0% -0.1%
P (274 - 363) (410 - 539) (0.0% - 0.1%) (-13.5% - 18.8%) | (6,567 - 8,801) (8,903 - 11,791) (0.0% - 0.1%) (-15.9% - 17.5%)
Luna cancer 320 474 0.0% -4.8% 7,697 10,321 0.0% -3.7%
g (274 - 363) (410 - 539) (0.0% - 0.1%) (-18.7% - 11.3%) | (6,567 - 8,801) (8,903 - 11,791) (0.0% - 0.1%) (-18.2% - 13.1%)
Cardiovascular diseases 2,402 3,266 0.0% -1.9% 54,658 70,526 0.0% -0.8%
(2,241 - 2,545) (3,015 - 3,503) (0.0% - 0.0%) (-4.9% - 1.0%) | (50,650 - 58,228) | (64,302 - 76,331) (0.0% - 0.0%) (-4.3% - 2.6%)
Ischemic heart disease 1,199 1,697 0.0% 2.1% 27,510 37,516 0.0% 3.2%
(1,088 - 1,303) (1,488 - 1,865) (0.0% - 0.1%) (-2.3%-6.0%) | (24,699 -29,874) | (32,820 - 41,661) (0.0% - 0.1%) (-0.9% - 7.4%)
Cerebrovascular disease 1,203 1,569 0.0% -5.0% 27,148 33,010 0.0% -3.9%
(1,082 - 1,322) (1,414 - 1,755) (0.0% - 0.0%) (-9.0% - -2.2%) | (24,404 -29,988) | (29,351 - 36,872) (0.0% - 0.0%) (-7.2% - -1.3%)
lschemic stroke 460 685 0.1% 2.3% 8,496 11,834 0.0% 1.8%
(390 - 526) (556 - 773) (0.0% - 0.1%) (-5.8% - 7.1%) (7,087 - 9,834) (9,543 - 13,526) (0.0% - 0.1%) (-5.3% - 6.3%)
Hemorrhagic stroke 742 885 0.0% -9.2% 18,652 21,177 0.0% -5.9%
g (649 - 830) (784 - 1,042) (0.0% - 0.0%) (-12.6% - -6.4%) | (16,396 - 20,843) | (18,783 - 24,523) (0.0% - 0.0%) (-8.7% - -3.4%)
Chronic respirator 1,009 1,068 0.0% -15.1% 21,420 23,660 0.0% -8.7%
piratory (720 - 1,259) (762 - 1,354) (-0.0%-0.1%) | (-41.4%-18.0%) | (15,196 - 27,181) | (16,905-30,593) | (-0.0%-0.1%) | (-37.5% - 29.0%)
COPD 1,009 1,068 0.0% -12.6% 21,420 23,660 0.0% -9.3%
(720 - 1,259) (762 - 1,354) (-0.0% - 0.1%) (-39.8% - 20.9%) | (15,196 -27,181) | (16,905 - 30,593) (-0.0% - 0.1%) (-37.8% - 27.0%)
i 434 618 0.0% -6.9%
Other non-communicable - - - - (241 - 644) (338 - 940) (-0.0%-0.1%) | (-49.4% - 59.0%)
0 - 0,
Sense organ diseases -- - - - 434 618 0.0% 9.3%
(241 - 644) (338 - 940) (-0.0% - 0.1%) (-50.9% - 50.8%)
Cataract ~ B B ~ 434 618 0.0% -4.9%
(241 - 644) (338 - 940) (-0.0% - 0.1%) (-47.8% - 57.1%)
Ambient particulate matter pollution: 2,238 2,926 0.0% 2.9% 68,120 69,673 0.0% -3.0%
All causes (2,154 - 2,317) (2,777 - 3,066) (0.0% - 0.0%) (0.7% - 5.1%) (64,972 - 71,405) | (65,585 -73,552) | (-0.0% - 0.0%) (-6.6% - 0.8%)
Groun | 434 329 -0.0% 3.0% 28,253 14,791 -0.0% -15.6%
P (396 - 475) (295 - 360) (-0.0% - -0.0%) (-3.1%-9.0%) | (25,562 -31,054) | (13,166 -16,345) | (-0.1%--0.0%) | (-22.2% - -8.5%)
Diarrhea/LR1/other 434 329 -0.0% 21.6% 28,253 14,791 -0.0% 16.1%
(396 - 475) (295 - 360) (-0.0% - -0.0%) | (15.8%-28.1%) | (25,562 -31,054) | (13,166 -16,345) | (-0.1% - -0.0%) (8.6% - 25.2%)
Lower respiratory infections 434 329 -0.0% -1.8% 28,253 14,791 -0.0% 1.4%
piratory (396 - 475) (295 - 360) (-0.0% - -0.0%) (-3.9%-0.1%) | (25,562 -31,054) | (13,166 -16,345) | (-0.1% - -0.0%) (-0.4% - 3.3%)
Non-communicable 1,804 2,596 0.0% -1.0% 39,867 54,882 0.0% -6.3%
(1,720 - 1,873) (2,459 - 2,734) (0.0% - 0.1%) (-3.3%-1.0%) | (37,653-41,635) | (51,317 - 58,496) (0.0% - 0.0%) (-9.9% - -2.5%)
NeoDplasms 246 387 0.1% 7.4% 5,854 8,339 0.0% 5.5%
P (230 - 263) (351 - 421) (0.0% - 0.1%) (2.6% - 11.1%) (5,438 - 6,266) (7,519 - 9,114) (0.0% - 0.1%) (0.2% - 9.8%)
Luna cancer 246 387 0.1% 0.4% 5,854 8,339 0.0% 1.7%
g (230 - 263) (351 - 421) (0.0% - 0.1%) (-2.8% - 3.2%) (5,438 - 6,266) (7,519 - 9,114) (0.0% - 0.1%) (-1.5% - 4.2%)
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1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Cardiovascular diseases 1,441 2,042 0.0% 1.2% 31,496 42,773 0.0% 3.7%
(1,358 - 1,506) (1,917 - 2,164) (0.0% - 0.0%) (-0.6% - 3.2%) | (29,500 - 33,077) | (39,568 - 45,741) (0.0% - 0.0%) (1.1% - 6.0%)
Ischemic heart disease 785 1,110 0.0% 1.0% 17,206 23,726 0.0% 3.5%
(719 - 847) (974 - 1,205) (0.0% - 0.1%) (-1.9% - 3.2%) (15,621 - 18,520) | (21,068 - 25,996) (0.0% - 0.0%) (0.9% - 5.9%)
Cerebrovascular disease 656 932 0.0% 2.4% 14,290 19,048 0.0% 4.8%
(595 - 716) (846 - 1,040) (0.0% - 0.1%) (-0.1%-4.3%) | (13,068-15,641) | (17,232 -21,184) (0.0% - 0.0%) (2.3% - 6.7%)
Ischemic stroke 277 417 0.1% 2.3% 4,847 6,974 0.0% 4.1%
(241 - 312) (352 - 465) (0.0% - 0.1%) (-2.5% - 4.9%) (4,159 - 5,537) (5,817 - 7,813) (0.0% - 0.1%) (-0.6% - 6.8%)
Hemorrhagic stroke 379 515 0.0% 3.3% 9,443 12,073 0.0% 6.1%
g (334 - 422) (463 - 599) (0.0% - 0.1%) (0.8% - 5.4%) (8,328 - 10,462) | (10,839 - 13,880) (0.0% - 0.0%) (3.6% - 8.2%)
Chronic respirator 116 167 0.0% 13.2% 2,517 3,769 0.0% 21.5%
piratory (95 - 141) (136 - 202) (0.0% - 0.1%) (7.2% - 19.2%) (2,039 - 3,070) (3,030 - 4,603) (0.0% - 0.1%) (15.7% - 27.1%)
COPD 116 167 0.0% 16.6% 2,517 3,769 0.0% 20.6%
(95 - 141) (136 - 202) (0.0% - 0.1%) (13.2% - 20.3%) (2,039 - 3,070) (3,030 - 4,603) (0.0% - 0.1%) (17.3% - 24.1%)
Household air pollution from solid 2,857 2,893 0.0% -17.2% 101,643 81,087 -0.0% -20.4%
fuels: (2,482 - 3,216) (2,463 - 3,303) (-0.0% - 0.0%) (-30.0% - -2.8%) | (88,877 - 115,053) | (70,025 -92,802) | (-0.0% --0.0%) | (-30.5% - -9.1%)
Groun | 736 449 -0.0% -13.0% 51,981 24,782 -0.1% -22.6%
P (615 - 872) (376 - 536) (-0.0% - -0.0%) | (-19.4%--5.8%) | (43,117 -61,737) | (20,607 -29,773) | (-0.1%--0.0%) | (-29.9% - -14.4%)
Diarrhea/LRI/other 736 449 -0.0% 2.6% 51,981 24,782 -0.1% 6.5%
(615 - 872) (376 - 536) (-0.0% - -0.0%) (-3.9% - 10.5%) | (43,117 -61,737) | (20,607 -29,773) | (-0.1% - -0.0%) (-1.9% - 17.2%)
Lower respiratory infections 736 449 -0.0% -17.1% 51,981 24,782 -0.1% -7.0%
piratory (615 - 872) (376 - 536) (-0.0% - -0.0%) | (-20.9% - -13.2%) | (43,117 -61,737) | (20,607 -29,773) | (-0.1%--0.0%) | (-11.2% - -2.8%)
Non-communicable 2,120 2,444 0.0% -20.1% 49.662 56,305 0.0% -22.3%
(1,770 - 2,423) (2,061 - 2,848) (-0.0% - 0.0%) (-34.6% - -3.0%) | (42,077 -56,641) | (47,714-65,901) | (-0.0% - 0.0%) (-36.0% - -6.4%)
Neoplasms 101 128 0.0% -1.0% 2,526 2,903 0.0% -2.3%
P (40 - 155) (58 - 203) (-0.0% - 0.2%) | (-65.1% - 106.1%) | (1,012 - 3,890) (1,310 - 4,607) (-0.1% - 0.2%) | (-65.2% - 102.2%)
Luna cancer 101 128 0.0% -7.5% 2,526 2,903 0.0% -5.9%
g (40 - 155) (58 - 203) (-0.0% - 0.2%) (-67.6% - 93.4%) (1,012 - 3,890) (1,310 - 4,607) (-0.1% - 0.2%) (-66.6% - 95.0%)
Cardiovascular diseases 1,160 1,499 0.0% -5.1% 28,807 35,103 0.0% -5.3%
(1,032 - 1,294) (1,310 - 1,703) (0.0% - 0.0%) (-11.3% - 0.7%) | (25,638 -32,167) | (30,537 - 40,155) (0.0% - 0.0%) (-11.3% - 0.9%)
Ischemic heart disease 498 718 0.0% 6.3% 12,741 17,397 0.0% 4.9%
(437 - 562) (605 - 830) (0.0% - 0.1%) (-2.6% - 15.7%) | (11,132-14,372) | (14,677 - 20,235) (0.0% - 0.1%) (-3.5% - 14.2%)
Cerebrovascular disease 662 781 0.0% -12.9% 16,066 17,707 0.0% -12.3%
(574 - 755) (667 - 901) (0.0% - 0.0%) (-19.1% - -8.0%) | (13,903 -18,374) | (15,040 - 20,421) (0.0% - 0.0%) (-17.3% - -7.8%)
Ischemic stroke 216 320 0.1% 4.2% 4414 5,987 0.0% 0.8%
(172 - 262) (242 - 382) (0.0% - 0.1%) (-10.1% - 13.6%) | (3,455 - 5,345) (4,546 - 7,211) (0.0% - 0.1%) (-10.6% - 9.1%)
Hemorrhagic stroke 446 461 0.0% -20.9% 11,652 11,720 0.0% -16.5%
g (378 - 520) (388 - 559) (-0.0% - 0.0%) | (-25.9% --16.7%) | (9,918 -13,507) | (9,930 - 13,912) (-0.0% - 0.0%) | (-21.0% - -12.5%)
Chronic respirator 860 818 -0.0% -22.7% 17,896 17,681 -0.0% -17.0%
piratory (537 - 1,132) (481 - 1,140) (-0.0%-0.1%) | (-57.2%-22.1%) | (11,114-23,861) | (10,419-25064) | (-0.0%-0.1%) | (-53.9% - 32.5%)
cOPD 860 818 -0.0% -20.4% 17,896 17,681 -0.0% -17.6%
(537 - 1,132) (481 - 1,140) (-0.0%-0.1%) | (-55.8%-24.6%) | (11,114-23,861) | (10,419-25064) | (-0.0%-0.1%) | (-54.6% - 32.0%)
0, - 0
Other non-communicable -- -- -- -- e el UJLETS ELEH
(241 - 644) (338 - 940) (-0.0%-0.1%) | (-49.4% - 59.0%)
0, - 0
Sense organ diseases -- -- -- -- 434 618 0.0% 9.3%
(241 - 644) (338 - 940) (-0.0% - 0.1%) | (-50.9% - 50.8%)
N ~ N N N 434 618 0.0% -4.9%
(241 - 644) (338 - 940) (-0.0%-0.1%) | (-47.8% - 57.1%)
Ambient ozone pollution: 133 217 0.1% 19.8% 3,038 5,073 0.1% 32.5%
All causes (105 - 162) (161 - 272) (0.0% - 0.1%) (-16.3% - 60.6%) (2,296 - 3,814) (3,576 - 6,620) (0.0% - 0.1%) (-11.0% - 84.6%)
Non-communicable 133 217 0.1% 11.5% 3,038 5,073 0.1% 13.4%
(105 - 162) (161 - 272) (0.0% - 0.1%) (-22.0% - 49.3%) (2,296 - 3,814) (3,576 - 6,620) (0.0% - 0.1%) (-23.5% - 58.0%)
Chronic respirator 133 217 0.1% 30.0% 3,038 5,073 0.1% 37.5%
piratory (105 - 162) (161 - 272) (0.0% - 0.1%) (-8.2% - 73.4%) (2,296 - 3,814) (3,576 - 6,620) (0.0% - 0.1%) (-8.1% - 90.2%)
COPD 133 217 0.1% 33.9% 3,038 5,073 0.1% 36.6%
(105 - 162) (161 - 272) (0.0% - 0.1%) (-5.8% - 77.8%) (2,296 - 3,814) (3,576 - 6,620) (0.0% - 0.1%) (-7.9% - 87.7%)
Other environmental risks: 731 945 0.0% -1.9% 17,015 18,822 0.0% -9.4%
All causes (523 - 965) (663 - 1,279) (0.0% - 0.0%) (-9.2% - 4.7%) | (12,567 -22,173) | (13,300 - 25,407) (0.0% - 0.0%) (-16.6% - -2.3%)
Non-communicable 731 945 0.0% -8.7% 17,015 18,822 0.0% -22.4%
(523 - 965) (663 - 1,279) (0.0% - 0.0%) (-15.4% - -2.7%) | (12,567 - 22,173) | (13,300 - 25,407) (0.0% - 0.0%) | (-28.4% - -17.0%)
Neoplasms 63 92 0.0% 1.2% 1,502 1,979 0.0% -1.5%
P (41 - 86) (61 - 128) (0.0% - 0.1%) (-21.3% - 28.5%) (984 - 2,086) (1,331 - 2,768) (0.0% - 0.1%) (-23.3% - 24.7%)
Luna cancer 63 92 0.0% -5.3% 1,502 1,979 0.0% -5.1%
g (41 - 86) (61 - 128) (0.0% - 0.1%) (-26.8% - 20.1%) (984 - 2,086) (1,331 - 2,768) (0.0% - 0.1%) (-26.6% - 21.1%)
Cardiovascular diseases 654 822 0.0% -7.6% 14,453 15,704 0.0% -15.6%
(454 - 883) (549 - 1,142) (0.0% - 0.0%) (-14.7% - -1.3%) | (9,936 -19,431) | (10,545 -22,110) | (-0.0% - 0.0%) (-22.5% - -9.7%)
Rheumatic heart disease 26 15 -0.0% -25.3% 644 306 -0.1% -39.8%
(7 - 87) (3 - 55) (-0.1% - -0.0%) | (-43.4% - -7.9%) (182 - 2,009) (78 - 1,033) (-0.1% - -0.0%) | (-52.9% - -27.0%)
lschemic heart disease 222 320 0.0% 5.0% 4,709 5,859 0.0% -5.2%
(138 - 331) (188 - 483) (0.0% - 0.1%) (-4.6% - 13.4%) (2,941 - 6,873) (3,508 - 8,770) (0.0% - 0.0%) (-12.5% - 0.2%)
Cerebrovascular disease 326 384 0.0% -12.2% 7,286 7,455 0.0% -18.4%
(225 - 451) (253 - 566) (0.0% - 0.0%) (-18.8% - -5.9%) (5,132 - 9,813) (4,945 - 10,521) (-0.0% - 0.0%) | (-24.9% - -12.5%)
Ischemic stroke 99 153 0.1% 10.5% 1,914 2,590 0.0% 1.1%
(65 - 139) (97 - 217) (0.0% - 0.1%) (-7.9% - 23.3%) (1,283 - 2,671) (1,668 - 3,616) (0.0% - 0.1%) (-14.9% - 10.2%)
Hemorrhagic stroke 227 231 -0.0% -21.9% 5,372 4 864 -0.0% -25.0%
g (151 - 334) (136 - 378) (-0.0% - 0.0%) (-31.2% - -12.4%) (3,630 - 7,497) (3,006 - 7,369) (-0.0% - 0.0%) (-32.9% - -17.3%)
Hvpertensive heart disease 43 56 0.0% -21.6% 848 979 0.0% -26.6%
yp (27 - 61) (34 - 84) (0.0% - 0.1%) (-32.9% - -9.5%) (541 - 1,198) (606 - 1,446) (-0.0% - 0.0%) (-37.8% - -16.2%)
Cardiomvonath 10 16 0.1% 7.5% 211 312 0.0% -1.9%
yopathy (3-32) (5-52) (0.0%-0.1%) | (-1.4% -19.1%) (73 - 626) (106 - 908) (0.0%-0.1%) | (-10.1% - 6.6%)
Atrial fibrillation 0 1 0.2% -16.3% 18 32 0.1% -19.3%
(0-1) (1-2) (0.2% - 0.3%) (-27.8% - -7.2%) (10 - 30) (18 - 53) (01%-0.1%) | (-25.6% - -13.3%)
Aortic aneurvsm 5 7 0.0% 1.9% 91 120 0.0% -4.9%
ys (1-13) (2-21) (0.0% - 0.1%) (-12.2% - 16.8%) (31 - 246) (43 - 338) (0.0% - 0.1%) (-12.8% - 5.1%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
verioneral vaseular 0 1 0.1% 11.2% 7 12 0.1% 11.9%
P (0-0) 0-1) (0.1%-0.1%) | (-19.4% - -2.5%) (4-11) (6 - 19) (0.1%-0.1%) | (-19.6% - -4.3%)
Erdocarditic 2 3 0.0% 4.8% 48 61 0.0% -13.5%
1-7) (1-9) (0.0%-0.1%) | (-15.5% - 7.7%) (16 - 142) (20 - 175) (0.0%-0.0%) | (-22.7% - -3.1%)
Other cardiovascular 21 18 -0.0% -24.3% 590 568 -0.0% -24.0%
(14 - 28) (12 - 27) (-0.0% - 0.0%) | (-33.3% - -3.7%) (401 - 820) (350 - 853) (-0.0% - 0.0%) | (-33.4% - -9.4%)
626 432 -0.0% -36.9%
Mental & substance use - - - - (356 - 965) (242 - 673) (-0.0% - -0.0%) | (-43.7% - -29.3%)
- 0, - 0,
Intellectual disability -- -- -- -- 626 432 0.0% 32.6%
(356 - 965) (242 - 673) (-0.0% - -0.0%) | (-37.8% - -27.5%)
Disbetes/uroa/blood/endo 14 31 0.1% 11.8% 433 707 0.1% 10.7%
g 8- 21) (18 - 47) (0.1%-0.1%) | (-8.0% - 20.4%) (248 - 662) (390 - 1,098) (0.0%-0.1%) | (-26.1% - -3.3%)
Chronic kidnev disease 14 31 0.1% 6.3% 433 707 0.1% 12.9%
y (8- 21) (18 - 47) (0.1%-0.1%) | (-17.0% - -0.5%) (248 - 662) (390 - 1,008) (0.0%-0.1%) | (-20.9% - -7.7%)
Sisbetes CKD 1 5 0.2% 13.2% 55 122 0.1% 14.1%
1-2) @2-7) (0.2%-0.3%) | (-21.5% - -4.5%) (28 - 87) (64 - 202) (0.1%-0.1%) | (-20.5% - -7.7%)
vpertensive CKD 4 10 0.2% 15.1% 108 199 0.1% 5.5%
w 2 -6) (5 - 15) (0.1%-0.2%) | (-0.8% - 31.6%) (58 - 172) (108 - 312) (01%-0.1%) | (-5.1% - 15.5%)
Glomeruloneghitis CKD 4 5 0.0% 12.1% 132 121 -0.0% 27.4%
P (3-6) 3-7) (-0.0%-0.0%) | (-19.3% - -5.0%) (79 - 199) (67 - 192) (-0.0% - 0.0%) | (-34.6% - -20.1%)
5 12 0.2% 3.7% 139 265 0.1% 12.3%
Other CKD @2-7) (6 - 19) (0.1%-0.2%) | (-17.0% - 6.1%) (77 - 217) (141 - 426) (0.1%-0.1%) | (-23.0% - -5.3%)
Residential radon: 63 92 0.0% 13.8% 1,503 1,979 0.0% 7.1%
Al causes (41 - 86) (61 - 128) (0.0%-0.1%) | (-11.7%-44.3%) | (984 - 2,086) (1,331 - 2,768) (0.0%-0.1%) | (-17.4% - 36.9%)
Non-communicable 63 92 0.0% 5.9% 1,503 1,979 0.0% -8.2%
(41 - 86) (61 - 128) (0.0%-0.1%) | (-17.5%-345%) | (984 -2,086) (1,331 - 2,768) (0.0%-0.1%) | (-29.1% - 17.1%)
63 92 0.0% 1.2% 1,503 1,979 0.0% -1.5%
Neoplasms (41 - 86) (61 - 128) (0.0%-0.1%) | (-21.3%-285%) | (984 - 2,086) (1,331 - 2,768) (0.0%-0.1%) | (-23.3% - 24.7%)
L ung cancer 63 92 0.0% 5.3% 1,503 1,979 0.0% 5.1%
g (41 - 86) (61 - 128) (0.0%-0.1%) | (-26.8%-20.1%) | (984 - 2,086) (1,331 - 2,768) (0.0%-0.1%) | (-26.6% - 21.1%)
Lead exposure: 668 853 0.0% -3.3% 15,512 16,843 0.0% -10.9%
Al causes (465 - 899) (572 - 1,181) (0.0%-0.0%) | (-10.8%-3.7%) | (10,967 -20,727) | (11,494-23505) | (-0.0%-0.0%) | (-18.9% --3.8%)
Non-communicable 668 853 0.0% -10.0% 15,512 16,843 0.0% 23.7%
(465 - 899) (572 - 1,181) (0.0%-0.0%) | (-16.9%--3.9%) | (10,967-20,727) | (11,494 -23505) | (-0.0%-0.0%) | (-30.4% - -18.0%)
Cardiovaseular diseases 654 822 0.0% 7.6% 14,453 15,704 0.0% 115.6%
(454 - 883) (549 - 1,142) (0.0%-0.0%) | (-14.7%--1.3%) | (9,936-19,431) | (10,545-22,110) | (-0.0%-0.0%) | (-22.5% - -9.7%)
Aheumatic heart discase 26 15 -0.0% -25.3% 644 306 0.1% -39.8%
(7 - 87) (3 - 55) (-0.1%--0.0%) | (-43.4%--7.9%) | (182 -2,009) (78 - 1,033) (0.1% - -0.0%) | (-52.9% - -27.0%)
schemic heart disease 222 320 0.0% 5.0% 4,709 5,859 0.0% -5.2%
(138 - 331) (188 - 483) (0.0%-0.1%) | (-4.6%-13.4%) | (2941-6,873) | (3,508 -8,770) (0.0%-0.0%) | (-12.5% - 0.2%)
Corebrovascular disease 326 384 0.0% 12.2% 7,286 7,455 0.0% -18.4%
(225 - 451) (253 - 566) (0.0%-0.0%) | (-18.8%--5.9%) | (5132-9,813) | (4,945-10,521) | (-0.0%-0.0%) | (-24.9% - -12.5%)
chemic stroke 99 153 0.1% 10.5% 1,914 2,590 0.0% 1.1%
(65 - 139) (97 - 217) (0.0%-0.1%) | (-7.9%-23.3%) | (1,283-2,671) | (1,668 -3,616) (0.0%-0.1%) | (-14.9% - 10.2%)
Cemorhaic stroke 227 231 -0.0% 121.9% 5,372 4,864 -0.0% -25.0%
g (151 - 334) (136 - 378) (-0.0%-0.0%) | (-31.2%--12.4%) | (3,630-7,497) | (3,006-7,369) | (-0.0%-0.0%) | (-32.9% --17.3%)
sertensive heart disease 43 56 0.0% 21.6% 848 979 0.0% 126.6%
w (27 - 61) (34 - 84) (0.0%-0.1%) | (-32.9%--95%) | (541-1,198) (606 - 1,446) (-0.0% - 0.0%) | (-37.8% - -16.2%)
Cardiomvopath 10 16 0.1% 7.5% 211 312 0.0% -1.9%
yopathy (3-32) (5-52) (0.0%-0.1%) | (-1.4% -19.1%) (73 - 626) (106 - 908) (0.0%-0.1%) | (-10.1% - 6.6%)
Atrial fibrillation 0 1 0.2% 116.3% 18 32 0.1% 119.3%
0-1) 1-2) (02%-0.3%) | (-27.8% - -7.2%) (10 - 30) (18 - 53) (0.1%-0.1%) | (-25.6% - -13.3%)
Aortic aneuns 5 7 0.0% 1.9% 01 120 0.0% -4.9%
¥ (1-13) 2-21) (0.0%-0.1%) | (-12.2% - 16.8%) (31 - 246) (43 - 338) (0.0%-0.1%) | (-12.8%-5.1%)
oerioneral vaseular 0 1 0.1% 11.2% 7 12 0.1% 11.9%
P (0-0) 0-1) (0.1%-0.1%) | (-19.4% - -2.5%) (4-11) (6 - 19) (0.1%-0.1%) | (-19.6% - -4.3%)
Endocarditic 2 3 0.0% 4.8% 48 61 0.0% -13.5%
1-7) (1-9) (0.0%-0.1%) | (-15.5% - 7.7%) (16 - 142) (20 - 175) (0.0%-0.0%) | (-22.7% - -3.1%)
Other cardiovaseular 21 18 -0.0% -24.3% 590 568 -0.0% -24.0%
(14 - 28) (12 - 27) (-0.0%-0.0%) | (-33.3% - -3.7%) (401 - 820) (359 - 853) (-0.0%-0.0%) | (-33.4% - -9.4%)
626 432 -0.0% -36.9%
Mental & substance use - - - - (356 - 965) (242 - 673) (-0.0% - -0.0%) | (-43.7% - -29.3%)
- 0, - 0,
Intellectual disability -- - -- -- 626 432 0.0% 32.6%
(356 - 965) (242 - 673) (-0.0% - -0.0%) | (-37.8% - -27.5%)
Disbetes/uroalblood/endo 14 31 0.1% 11.8% 433 707 0.1% -10.7%
g (8- 21) (18 - 47) (0.1%-0.1%) | (-8.0% - 20.4%) (248 - 662) (390 - 1,098) (0.0%-0.1%) | (-26.1% - -3.3%)
Chronic Kidnew disease 14 31 0.1% 6.3% 433 707 0.1% 12.9%
y (8- 21) (18 - 47) (0.1%-0.1%) | (-17.0% - -0.5%) (248 - 662) (390 - 1,098) (0.0%-0.1%) | (-20.9% - -7.7%)
Siabetes CKD 1 5 0.2% 113.2% 55 122 0.1% 14.1%
(1-2) @2-7) (0.2%-0.3%) | (-21.5% - -4.5%) (28 - 87) (64 - 202) (0.1%-0.1%) | (-20.5% - -7.7%)
mertensive CKD 4 10 0.2% 15.1% 108 199 0.1% 5.5%
w 2 -6) (5 - 15) (0.1%-0.2%) | (-0.8% - 31.6%) (58 - 172) (108 - 312) (0.1%-0.1%) | (-5.1% - 15.5%)
Slomeruloneahitis CKD 4 5 0.0% 12.1% 132 121 -0.0% 27.4%
P (3-6) 3-7) (-0.0%-0.0%) | (-19.3% - -5.0%) (79 - 199) (67 - 192) (-0.0% - 0.0%) | (-34.6% - -20.1%)
5 12 0.2% 3.7% 139 265 0.1% 12.3%
Other CKD @2-7) (6 - 19) (0.1%-0.2%) | (-17.0% - 6.1%) (77 - 217) (141 - 426) (0.1%-0.1%) | (-23.0% - -5.3%)
Occupational risks: 562 717 0.0% 4.0% 43,879 55,352 0.0% 10.2%
Al causes (509 - 629) (641 - 803) (0.0%-0.0%) | (5.7%-14.0%) | (35819-52,859) | (44,589 -67,890) | (0.0% - 0.0%) (2.9% - 18.0%)
Non-communicable 413 561 0.0% -0.7% 34,247 45,605 0.0% -2.6%
(370 - 469) (496 - 628) (0.0% - 0.0%) (-9.5%-7.0%) | (26,993 -42,470) | (35458-56,807) | (0.0% - 0.0%) (-6.3% - 1.3%)
Neonlasms 152 304 0.1% 35.6% 3,149 5,803 0.1% 36.5%
P (135 - 174) (263 - 341) (0.1%-0.1%) | (21.3%-44.9%) | (2,789-3543) | (5,076 -6,526) (0.1%-0.1%) | (23.6% - 46.4%)
s cancer 3 5 0.0% 17.5% 81 102 0.0% 18.3%
m 3-4) (3-6) (0.0% - 0.1%) (8.7% - 25.9%) (58 - 104) (74 - 136) (0.0% - 0.0%) (8.4% - 27.6%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Lung cancer 134 269 0.1% 27.4% 2,732 5,038 0.1% 31.6%
(118 - 153) (230 - 306) (0.1% - 0.1%) (15.6% - 35.0%) (2,406 - 3,095) (4,364 - 5,725) (0.1% - 0.1%) (20.3% - 39.7%)
Nasopharynx cancer 0 0 0.0% 28.0% 11 15 0.0% 26.8%
(0-0) (0-1) (0.0% - 0.1%) (16.2% - 40.3%) (7 - 15) (10 - 21) (0.0% - 0.1%) (15.8% - 38.6%)
Ovarian cancer 1 1 0.0% -13.9% 19 24 0.0% -14.0%
(0-2) (1-2) (0.0% - 0.1%) (-25.2% - -1.6%) (9 -31) (12 - 40) (0.0% - 0.1%) (-28.9% - 2.4%)
Kidney cancer 0 0 0.1% 15.0% 1 2 0.1% 20.4%
(0-0) (0 - 0) (0.1% - 0.1%) (9.7% - 21.0%) (0-2) (0-3) (0.1% - 0.1%) (14.3% - 26.6%)
Mesothelioma 11 25 0.1% 9.3% 238 514 0.1% 14.3%
(9 - 15) (20 - 30) (0.1% - 0.2%) (3.2% - 17.0%) (174 - 308) (401 - 626) (0.1% - 0.2%) (6.3% - 25.2%)
Leukemia 2 3 0.1% 25.1% 68 108 0.1% 43.1%
2-2) (3-4) (0.1% - 0.1%) (21.0% - 30.5%) (60 - 77) (94 - 122) (0.0% - 0.1%) (36.3% - 52.0%)
Chronic respiratory 260 257 -0.0% -15.9% 10,115 11,573 0.0% -1.9%
(221 - 308) (212 - 311) (-0.0% - 0.0%) (-22.8% - -8.6%) | (8,514-11,975) | (9,395 - 13,929) (0.0% - 0.0%) (-8.1% - 3.8%)
COPD 197 205 0.0% -9.2% 7,212 8,802 0.0% 2.4%
(161 - 236) (164 - 251) (-0.0% - 0.0%) (-15.7% - -2.6%) (5,877 - 8,545) (7,012 - 10,740) (0.0% - 0.0%) (-1.9% - 6.6%)
Asthma 63 52 -0.0% -15.4% 2,903 2,771 -0.0% -9.3%
(48 - 93) (42 - 70) (-0.0% - 0.0%) (-23.5% - -5.6%) (2,310 - 3,909) (2,227 - 3,521) (-0.0% - 0.0%) (-15.0% - -4.1%)
Musculoskeletal disorders -- -- -- -- pi s o Uil L9
(10,747 - 22,276) | (14,206 - 29,304) (0.0% - 0.0%) | (-17.7% - -13.0%)
Low back & neck pain ~ B B ~ 15,944 21,109 0.0% -14.8%
(10,747 - 22,276) | (14,206 - 29,304) (0.0% - 0.0%) | (-16.7% - -12.5%)
Low back pain ~ 3 N N 15,944 21,109 0.0% -15.1%
(10,747 - 22,276) | (14,206 - 29,304) (0.0% - 0.0%) | (-16.5% - -13.6%)
Other non-communicable - -- -- -- 5,039 7,119 0.0% ~0.6%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-7.2% - 8.0%)
Sense organ diseases - -- -- -- IR 7,119 0.0% R
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-6.2% - -0.3%)
Other hearing loss - -- -- - 5,039 7,119 0.0% ~3.5%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-6.0% - -0.9%)
Injuries 149 156 0.0% -9.0% 9,632 9,747 0.0% 2.2%
(121 - 195) (124 - 203) (-0.0% - 0.0%) | (-36.5% -27.5%) | (7,762-12,735) | (7,736 -12,727) (-0.0% - 0.0%) | (-27.6% - 42.1%)
Transport injuries 60 80 0.0% 0.1% 3,821 4,637 0.0% 3.3%
(48 - 79) (64 - 103) (-0.0%-0.1%) | (-28.6% -39.7%) | (3,064 - 5,000) (3,677 - 5,927) (-0.0% - 0.1%) | (-25.8% - 43.2%)
S s 53 73 0.0% 2.0% 3,297 4,190 0.0% 6.0%
(43 - 68) (59 - 94) (0.0% - 0.1%) (-25.7% - 40.6%) | (2,683 - 4,218) (3,329 - 5,352) (-0.0% - 0.1%) | (-22.6% - 45.5%)
Pedestrian road injuries 9 17 0.1% 26.5% 516 889 0.1% 38.1%
(7-12) (12 - 23) (0.0% - 0.2%) (-11.9% - 81.3%) (393 - 689) (663 - 1,187) (0.0% - 0.1%) (-3.7% - 96.4%)
Cyclist road injuries 2 3 0.1% 29.9% 120 187 0.1% 32.8%
(1-2) 2-4) (0.0% - 0.2%) (-9.6% - 84.6%) (93 - 166) (138 - 260) (0.0% - 0.1%) (-8.4% - 88.9%)
Motorcyclist road injuries 7 11 0.0% 22.7% 477 660 0.0% 23.1%
(5 - 10) (8 - 16) (0.0% - 0.1%) (-17.1% - 88.6%) (357 - 640) (478 - 971) (-0.0% - 0.1%) | (-16.4% - 88.2%)
Motor vehicle road injuries 32 41 0.0% -7.8% 2,050 2,389 0.0% -1.1%
(26 - 41) (33 - 52) (-0.0%-0.1%) | (-31.6%-22.7%) | (1,641 - 2,625) (1,922 - 3,021) (-0.0% - 0.1%) | (-30.9% - 24.7%)
Other road injuries 2 1 -0.1% -19.2% 133 65 -0.1% -17.1%
(1-4) (1-2) (-0.1% - -0.0%) | (-52.2% - 27.7%) (71 - 212) (45 - 95) (-0.1% - -0.0%) | (-50.9% - 31.2%)
Other transport injuries 7 6 -0.0% -4.9% 524 447 -0.0% -6.9%
(5-12) (5-9) (-0.0% - 0.0%) (-44.6% - 49.4%) (366 - 829) (321 - 623) (-0.0% - 0.0%) (-43.6% - 42.5%)
Unintentional injuries 89 177 -0.0% -20.5% 5,811 5,111 -0.0% -2.2%
(71 - 119) (60 - 103) (-0.0% - 0.0%) (-46.9% - 14.0%) (4,646 - 7,760) (4,027 - 6,766) (-0.0% - 0.0%) (-32.3% - 38.0%)
Falls 18 20 0.0% -25.1% 1,433 1,659 0.0% -3.0%
(14 - 23) (15 - 27) (-0.0% - 0.1%) (-47.4% - 6.7%) (1,117 - 1,868) (1,276 - 2,184) (-0.0% - 0.1%) (-28.9% - 34.8%)
Drowning 24 18 -0.0% -2.9% 1,353 970 -0.0% 6.5%
(19 - 32) (14 - 26) (-0.0% - 0.0%) | (-34.4%-41.0%) | (1,050 -1,764) (727 - 1,375) (-0.1%-0.0%) | (-29.9% - 57.0%)
Fire & heat 11 9 -0.0% -6.1% 654 493 -0.0% 2.8%
(7 - 19) (6 - 14) (-0.1%-0.0%) | (-54.2% - 67.5%) (437 - 1,117) (330 - 820) (-0.1%-0.0%) | (-50.6% - 82.7%)
Poisonings 7 4 -0.0% -36.2% 368 194 -0.0% -28.7%
(6 - 10) (3-5) (-0.1% - -0.0%) | (-53.2% - -11.0%) (294 - 537) (128 - 272) (-0.1% - -0.0%) | (-48.0% - -0.3%)
Mechanical forces 12 11 -0.0% -3.7% 944 890 -0.0% 9.6%
(9-17) (9 - 15) (-0.0% - 0.0%) | (-42.5% - 44.3%) (731 - 1,277) (691 - 1,187) (-0.0% - 0.0%) | (-32.5% - 60.2%)
Unintentional firearm 4 3 -0.0% -20.7% 214 154 -0.0% -15.5%
(3-6) (2 -5) (-0.1%-0.0%) | (-57.7% - 37.5%) (150 - 356) (104 - 253) (-0.1%-0.0%) | (-53.1% - 42.4%)
Unintentional suffocation 0 0 0.1% 213.1% 2 4 0.1% 269.2%
(0-0) (0 - 0) (0.0% - 0.3%) (27.7% - 436.2%) 2-3) (3-7) (0.0% - 0.2%) (26.0% - 548.4%)
Other mechanical forces 8 8 0.0% -17.2% 728 731 0.0% -6.5%
(6-11) (6-11) (-0.0% - 0.0%) | (-41.6% - 15.2%) (563 - 966) (564 - 953) (-0.0% - 0.0%) | (-30.9% - 27.5%)
Animal contact 3 2 -0.0% -29.1% 191 107 -0.0% -25.2%
2-7) (1-4) (-0.1%-0.0%) | (-73.6% - 42.2%) (94 - 387) (64 - 196) (-0.1%-0.0%) | (-71.9% - 49.8%)
Venomous animal 3 1 -0.0% -25.2% 145 75 -0.0% -22.0%
(1-6) (1-3) (-0.1%-0.0%) | (-76.2% - 62.2%) (67 - 315) (40 - 153) (-0.1% - 0.0%) | (-74.8% - 70.1%)
Non-venomous animal 1 1 -0.0% -38.3% 46 32 -0.0% -32.5%
(0-1) (0-1) (-0.1% - 0.0%) (-64.2% - -0.4%) (27 - 77) (22 - 51) (-0.1%-0.0%) | (-63.8% - 13.3%)
Foreign body 2 3 0.0% -1.0% 109 140 0.0% 20.5%
(1-3) 2-4) (-0.0% - 0.1%) | (-37.3% - 51.5%) (76 - 157) (95 - 205) (-0.0% - 0.1%) | (-25.3% - 79.6%)
Pulmonary aspiration 2 3 0.0% 0.2% 90 118 0.0% 24.9%
(1-3) 2 -4) (-0.0%-0.1%) | (-37.5% - 53.9%) (59 - 136) (74 - 181) (-0.0%-0.1%) | (-26.7% - 92.2%)
Foreign body In eye - - - - (2 : 6) (2 : 7) (-0 6.0 1) | (-36 562 99%)
Other foreign body 0 0 0.0% -24.8% 15 17 0.0% -13.0%
(0-0) (0-0) (-0.0% - 0.1%) (-58.6% - 28.4%) (11-23) (12 - 25) (-0.0% - 0.1%) (-45.0% - 31.5%)
Other unintentional 12 10 -0.0% -30.2% 759 657 -0.0% -15.1%
(9 - 16) (7 - 13) (-0.0% - 0.0%) (-54.3% - 6.6%) (578 - 985) (504 - 884) (-0.0% - 0.0%) (-41.3% - 23.8%)
Occupational asthmagens: 63 52 -0.0% -34.2% 2,903 2,771 -0.0% -18.1%
All causes (48 - 93) (42 - 70) (-0.0% - 0.0%) | (-46.8% --17.1%) | (2,310 - 3,909) (2,227 - 3,521) (-0.0% - 0.0%) (-30.5% - -4.4%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Non-communicable 63 52 -0.0% -38.8% 2,903 2,771 -0.0% -29.9%
(48 - 93) (42 - 70) (-0.0% - 0.0%) | (-50.8% - -22.6%) | (2,310 - 3,909) (2,227 - 3,521) (-0.0% - 0.0%) | (-40.8% - -17.4%)
Chronic respiratory 63 52 -0.0% -28.6% 2,903 2,771 -0.0% -15.0%
(48 - 93) (42 - 70) (-0.0% - 0.0%) | (-41.9% --10.9%) | (2,310 - 3,909) (2,227 - 3,521) (-0.0% - 0.0%) | (-28.4% - -1.4%)
Asthma 63 52 -0.0% -15.4% 2,903 2,771 -0.0% -9.3%
(48 - 93) (42 - 70) (-0.0% - 0.0%) (-23.5% - -5.6%) (2,310 - 3,909) (2,227 - 3,521) (-0.0% - 0.0%) (-15.0% - -4.1%)
Snc dC‘]fSrantg‘a' particulate matter, gases, 197 205 0.0% -18.8% 7,212 8,802 0.0% 0.6%
- (161 - 236) (164 - 251) (-0.0% - 0.0%) | (-26.7% - -9.9%) (5,877 - 8,545) (7,012 - 10,740) (0.0% - 0.0%) (-8.4% - 8.0%)
Non-communicable 197 205 0.0% -24.4% 7,212 8,802 0.0% -14.9%
(161 - 236) (164 - 251) (-0.0% - 0.0%) | (-31.8%--16.6%) | (5,877 - 8,545) (7,012 - 10,740) (0.0% - 0.0%) (-21.4% - -7.8%)
Chronic respiratory 197 205 0.0% -11.8% 7,212 8,802 0.0% 3.1%
(161 - 236) (164 - 251) (-0.0% - 0.0%) | (-18.6% --4.4%) | (5,877 - 8,545) (7,012 - 10,740) (0.0% - 0.0%) (-2.4% - 9.2%)
COPD 197 205 0.0% -9.2% 7,212 8,802 0.0% 2.4%
(161 - 236) (164 - 251) (-0.0%-0.0%) | (-15.7%--2.6%) | (5,877 - 8,545) (7,012 - 10,740) (0.0% - 0.0%) (-1.9% - 6.6%)
Occupational noise: 5,039 7,119 0.0% 21.4%
All causes - N N - (3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (15.1% - 27.8%)
Non-communicable -- -- -- -- 5,039 7,119 0.0% 4.0%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-1.6% - 9.8%)
Other non-communicable -- -- -- -- 5,039 7,119 0.0% ~0.6%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-7.2% - 8.0%)
Sense organ diseases -- -- -- -- 5,039 7,119 0.0% 3.1%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-6.2% - -0.3%)
Other hearing loss ~ ~ ~ ~ 5,039 7,119 0.0% -3.5%
(3,268 - 7,193) (4,549 - 10,329) (0.0% - 0.0%) (-6.0% - -0.9%)
Occupational injuries: 151 159 0.0% -4.7% 9,776 9,947 0.0% -2.9%
All causes (122 - 197) (127 - 206) (-0.0% - 0.0%) | (-32.6%-34.2%) | (7,809-12,884) | (7,886 -12,927) (-0.0% - 0.0%) | (-29.9% - 34.2%)
Injuries 151 159 0.0% -8.7% 9,776 9,947 0.0% 2.8%
(122 - 197) (127 - 206) (-0.0% - 0.0%) | (-35.8%-28.5%) | (7,809-12,884) | (7,886 -12,927) (-0.0% - 0.0%) | (-26.7% - 42.8%)
Transport injuries 61 81 0.0% 0.5% 3,881 4,720 0.0% 3.6%
(49 - 80) (64 - 104) (-0.0%-0.1%) | (-28.9%-39.9%) | (3,079 -5,110) (3,722 - 6,060) (-0.0%-0.1%) | (-27.0% - 43.2%)
Road injuries 54 74 0.0% 2.3% 3,349 4,264 0.0% 6.2%
(43 - 69) (60 - 95) (0.0% - 0.1%) (-25.9% - 41.0%) | (2,701 - 4,294) (3,385 - 5,448) (-0.0%-0.1%) | (-23.2% - 45.7%)
Pedestrian road injuries 9 17 0.1% 26.5% 520 896 0.1% 38.1%
(7 - 12) (13- 23) (0.0%-0.2%) | (-13.0% - 81.0%) (397 - 692) (669 - 1,196) (0.0% - 0.1%) (-5.3% - 95.5%)
Cyclist road injuries 2 3 0.1% 30.6% 122 189 0.1% 33.3%
(1-2) 2-4) (0.0%-0.2%) | (-10.5% - 85.4%) (94 - 168) (140 - 264) (0.0% - 0.1%) (-9.3% - 90.0%)
Motorcyclist road injuries 7 11 0.1% 23.3% 482 669 0.0% 23.7%
(5 - 10) (8-17) (0.0% - 0.1%) (-17.8% - 89.9%) (358 - 653) (484 - 979) (-0.0%-0.1%) | (-17.6% - 90.1%)
Motor vehicle road injuries 33 42 0.0% -7.3% 2,091 2,445 0.0% -6.8%
(26 - 42) (33 - 53) (-0.0%-0.1%) | (-31.1%-23.8%) | (1,669 - 2,683) (1,955 - 3,089) (-0.0% - 0.1%) | (-30.3% - 25.5%)
Other road injuries 3 1 -0.1% -19.0% 134 66 -0.1% -16.8%
(1-4) (1-2) (-0.1% - -0.0%) | (-52.4% - 29.7%) (72 - 218) (45 - 97) (-0.1% - -0.0%) | (-51.1% - 32.2%)
Other transport injuries ! ! 0.0% “4.2% 532 456 0.0% “6.5%
(5-12) (5-9) (-0.0%-0.1%) | (-44.5% - 50.0%) (371 - 839) (329 - 641) (-0.0% - 0.0%) | (-43.9% - 43.1%)
Unintentional injuries 90 78 -0.0% -20.3% 5,895 5,227 -0.0% -1.5%
(71 - 120) (60 - 105) (-0.0%-0.0%) | (-46.2% - 14.0%) | (4,672 -7,851) (4,104 - 6,951) (-0.0% - 0.0%) | (-31.9% - 38.1%)
Falls 18 21 0.0% -24.7% 1,459 1,715 0.0% -1.6%
(14 - 23) (16 - 28) (-0.0% - 0.1%) (-47.1% - 6.8%) (1,147 - 1,913) (1,314 - 2,252) (-0.0%-0.1%) | (-28.3% - 36.7%)
Drowning 25 19 -0.0% -3.0% 1,372 985 -0.0% 6.6%
(19 - 32) (14 - 26) (-0.0%-0.0%) | (-34.6%-41.1%) | (1,068-1,777) (737 - 1,401) (-0.1%-0.0%) | (-29.9% - 56.9%)
Fire & heat 11 9 -0.0% -6.0% 660 500 -0.0% 3.0%
(7 - 19) (6 - 14) (-0.1%-0.0%) | (-54.7% - 66.7%) (439 - 1,136) (335 - 825) (-0.1%-0.0%) | (-50.6% - 82.6%)
Poisonings 7 4 -0.0% -36.3% 371 195 -0.0% -28.8%
(6 - 10) (3-6) (-0.1% - -0.0%) | (-53.4% - -10.8%) (295 - 537) (130 - 274) (-0.1% - -0.0%) | (-48.1% - -0.1%)
Mechanical forces 12 11 -0.0% -3.4% 961 912 -0.0% 10.4%
(9-17) (9 - 15) (-0.0% - 0.0%) | (-42.5% - 45.0%) (747 - 1,299) (706 - 1,214) (-0.0% - 0.0%) | (-31.9% - 60.7%)
Unintentional firearm 4 3 -0.0% -20.5% 215 156 -0.0% -15.2%
(3-6) (2 -5) (-0.1%-0.0%) | (-57.5% - 38.4%) (151 - 359) (106 - 254) (-0.1%-0.0%) | (-52.9% - 43.3%)
Unintentional suffocation 0 0 0.1% 213.1% 2 4 0.1% 269.2%
(0-0) (0 - 0) (0.0%-0.3%) | (27.7% - 436.2%) 2 -3) (3-7) (0.0%-0.2%) | (26.0% - 548.4%)
Other mechanical forces 8 9 0.0% -17.0% 743 752 0.0% -5.8%
(6 - 11) (7 - 11) (-0.0% - 0.0%) | (-41.5% - 15.2%) (571 - 991) (573 - 989) (-0.0% - 0.0%) | (-31.9% - 29.1%)
Animal contact 3 2 -0.0% -29.1% 192 108 -0.0% -25.1%
2-7) (1-4) (-0.1% - 0.0%) | (-73.3% - 43.2%) (95 - 388) (64 - 197) (-0.1% - 0.0%) | (-71.6% - 50.2%)
\Venomous animal 3 1 -0.0% -25.1% 146 75 -0.0% -21.9%
(1-6) (1-3) (-0.1% - 0.0%) | (-76.1% - 62.0%) (67 - 315) (40 - 153) (-0.1% - 0.0%) | (-74.6% - 70.0%)
Non-venomous animal 1 1 -0.0% -38.3% 46 32 -0.0% -32.3%
(0-1) (0-1) (-0.1%- 0.0%) | (-64.0% - -0.6%) (27 - 77) (22 - 51) (-0.1% - 0.0%) | (-63.8% - 13.1%)
Foreign body 2 3 0.0% -0.4% 110 142 0.0% 21.2%
(1-3) 2-4) (-0.0% - 0.1%) | (-37.4% - 50.9%) (77 - 161) (97 - 210) (-0.0% - 0.1%) | (-25.2% - 81.5%)
Pulmonary aspiration 2 3 0.0% 0.9% 91 120 0.0% 25.9%
(1-3) 2 -4) (-0.0%-0.1%) | (-37.6% - 54.5%) (60 - 138) (76 - 184) (-0.0%-0.1%) | (-26.7% - 92.5%)
0, - 0,
Foreign body in eye - - . - (2 4 6) (3 5 7) (-0.0‘;;()-/(()).1%) (-37.501/3.-12/%.0%)
Other foreign body 0 0 0.0% -25.1% 16 18 0.0% -13.2%
(0-0) (0-0) (-0.0%-0.1%) | (-58.7% - 27.9%) (11 - 23) (13 - 26) (-0.0%-0.1%) | (-44.9% - 32.4%)
Other unintentional 12 10 -0.0% -30.0% 770 670 -0.0% -14.8%
(9 - 16) (7 - 13) (-0.0% - 0.0%) (-54.0% - 6.2%) (585 - 1,007) (512 - 905) (-0.0% - 0.0%) | (-41.2% - 24.0%)
Occupational ergonomic factors: 15,944 21,109 0.0% 16.2%
All causes - N N - (10,747 - 22,276) | (14,206 - 29,304) (0.0% - 0.0%) (11.2% - 21.8%)
Non-communicable ~ ~ ~ ~ 15,944 21,109 0.0% -0.5%
(10,747 - 22,276) | (14,206 - 29,304) (0.0% - 0.0%) (-5.1% - 4.5%)
15,944 21,109 0.0% -15.5%

Musculoskeletal disorders

(10,747 - 22,276)

(14,206 - 29,304)

(0.0% - 0.0%)

(-17.7% - -13.0%)
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arynx cancer ; 4) (263 - 341) 0.1% 25 6o %) (2,789 - 3,543) " 5,803 0.1% ) (34.2% - 60.8%)
(0.1% - 0.1% 070 ’ 076 - 6,526 -7 27.0%
Lung cancer (3-4) . 2 . 0 ) (21-3;/0 -449%) | (@ 78?314?? 543) 5,803 ) (0.1<y00 -0.1%) | (15 2%7'.2 3/; 3%)
134 i (0.0% - 0.19 7.5% AP (5,076 - 6,5 1% ' 70
Nasophar (18- 153) 269 . W.l %) (8.7% - 25.9%) 81 102 26) 01%-01% | (3 6:36.5%
ynx cancer 0 (230 - 306) (0.9 70 27 4% (58 - 104) - 0.0% 6% - 46.4%)
0 1%-0.1%) | (156 2,732 (74 - 136) (0.00 18.3%
Ovarian cancer ©-0) (0-1) 0.0% '62/; '035'0%) (2,406 - 3,095) 5,038 ' (/Joi(g'o%) (8.4% - 27.6%)
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Kidney cancer (0-2) a ! 2 0.0% V (16'2? - 40.3%) (7 1115) L) ! (0'10(/)0(_) 0.1%) (20.3% 6 3/; 7%)
0 X -13.99 ) 0% : 1%
; (00%-01%) | (2520 % 19 (10 - 21) (0.0%-0 26.8%
Mesothelioma (Ol' 0 (0-0) Ul | 1§0 L6%) (9-31) 24 0 (_,(3'1%) (15.8% - 38.6%)
1 (0.1% - 0.19 0% (12-4 V70 o7
: A% 0 -1
Leukemia (9 - 15) 2 0.1% . (9.7% - 21.0%) ' 2 ‘ (0.0% - 0.1%) (-28 904'0%
ccupati 1% - 0. 20
upational exposure to asbestos: (2-2) 3 01% 0 (3.2% - 17.0%) 17 38 514 (0.1% - 0.1%) (14.3% 4%
All causes S 94 (3-4) (0.19 25.1% (174 - 308) (40 0.1% 3% - 26.6%)
Non . (76 - 116) 194 T - 30.5% 68 S (0.1% - 0.2%) o
-communicable o (155 - 233) 0.19 1% 56.2% 2 (60-77) (94 %8 0.1% (6.3% - 25.2%)
7 194 1%-0.1%) | (28.9% 1,773 -122) (0.0% - 43.1%
Ne0p|asms ( 6- 116) (155 233 0.1% 70 742%) (11425 -2911 3,402 ’ 00 001%) (363% - 52.0%
o4 194 : (0.1% - 0.1%) (19 35'4% 1,773 ) (2,725 - 4,113) (0.19 - 53.4% K
Larynx cancer U (155 - 233) 0-1% 03/2 620%) | (1425-2211) 402 '13) 1 0.1%) | (29.9%-72.4%)
! . (0.1% - 0.19 9% g (2,725- 4 A% o
" . / ! ’113 31 0
Lung cancer (0-1) . 1 ) Ll 0 | (152%-538%) | 4215,7723211 2400 ) | 01%-01%) | (112% 4 4/; »
= ’ -4, 0, ' - 0
81 167 (0.0% - 0.1%) 1 22570 13 ) (2,725 - 4,113) 0 - 41.0% K
Ovarian canc (65 - 102) 0.1% (12.7% - 50.9%) 19 (0.1% - 0.1%) (18.39 :
er g (131 - 204) 0.1% 29.5% (7 - 20) (10 0.1% 3% - 57.6%)
Mesothelioma ©0-2) -2 0.0% 9% - 42.8%) (1,193 - 1,899 2,845 RN '00-1%) (15.4% - 61.79%
Occupati 1 9 (0.0% - 0.1%) -13.9% 19 ) (2,231 - 3,534) o 34.2% X
pational exposure to arsenic: (9-15) S 0.1% (-25.2% - -1.6%) 24 (0.1% - 0.1%) (13.30 £70
All causes ' 2 (20 ) 30) (0 10 . 9.3% (9-31) (12 0.0% 3% - 49.3%)
4 1% - 0.2%) (3.2% 238 - 40) (0.0% -14.0%
Non-communi 2-3) 0.1% 2% - 17.0%) (17 514 0%-0.1%) | (-28.9%
icable 2 (3-4) e 34.7% 4 - 308) 4 0.1% 9% - 2.4%)
4 (0.1% - 0.1%) (23.49 ' 47 (401 - 626) (0.19 14.3%
e - 0 4% - 46.89 470 - 1.270
4 (0.1% - 0.1%) (1555 4% 47 (60 - 94) 0 00/. 0 31.3%
Lung cancer (2-3) 3-4) 0.1% ' 1/(;_835.8%) (38 - 58) 76 - 005_09'1%) (18.6% - 44.9%)
: 2 ) (0.1% - 8% 60 - 1% il
posure to ) 0.1% .5%) 76 0) 2 20
trichloroethylene: (3-4) © 1% 0 12.1% (38 - 58) (60 0.1% (2.2% - 23.1%)
-0) 0.1% ' (38 - 58) 0.1% 9% - 29.7%
Non- . 0- .170 _ 1% : 0)
on-communicable 0 (0-0) (0.1% - 0.1%) 94.3% 1 (60 -94) (0.0% - 0.1% 16.3%
0 (46.1% - 62.7%) 2 1%) (9.1% - 24.2%)
o )
_ 0 (0.1% - 0.1%) (36.2% 0% 1 (0.1% - 0.1%) 42 01'7%
Kidney cancer (©-0) (0-0) A a7 °1.8%) (0-2) 2 0.1 9% -61.1%)
. 0 ] (0.1% - 0.19 2% (0-3 1%
Occupational exposure to benzene: (0-0) 0 0 1%' %) (30.2% - 44.9%) 1 2 ) (0.1% - 0.1%) 23 030.0%
All causes & 2 (0-0) © 1(y' 15.0% (0-2) 0 0.1% 0% - 37.7%)
Non-c i (1-2) ’ o ioo'l%) (9.8% - 21.2%) ' ( ég) (0.1% - 0.1%) o
ommunicable 9 (2-3) 0 1%- ng(y 32 3% (0-2) 0-3) 0.1% (32.3% - 48.1%)
1% - 0. - 20.39
Neoplasms o 2 ; 3) 0.1% ) (25'8? Tt (515968) % (0'10{;) (0.1%) | (14.4% 32/23 9%)
- = 0, ' - .
2 3 (0.1% - 0.1%) a7 03.1% 59 (81 -108) (0.1 LA 36.8% -
Leukemia (1-2) 2-3) 0.1% .Bf - 28.1%) (51 - 68) 95 . 60 - 0.1%) (29.1% - 44.4%)
2 - (0.1% - 7.6% ) (81 - 1% ' 4%
e . 1% - 0.1% 108 17.29
ccupational exposure to beryllium: (1-2) 3 0.1% 0) (12.2% - 22.4%) 59 o5 ) (0.1% - 0.1%) a1 007-2/0
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All causes xposure to silica: 2-3) 6 (0.1% - 0.1%) o> 1% o) — - (0.1% - 0.1%) 2 855/7.4%
Non-communi " =) 0-1% (42.8% - 62.9%) 60 (102 - 146) 0.1% 8% - 82.7%)
mmunicable (10 - 12) 21 (0.1% - 0.1%) 42.6% (51-71) 125 (0.1% - 0.1%) 43.4%
Neoplas 11 (19 - 24) 0.1% (34.9% - 51.6%) 60 (102 - 146) 0.1% (31.9% - 55.3%)
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[N — 3 (19 - 24) 0.1% 0% - 44.4%) 248 (404 - 509) 0.1% (35.8% - 61.9%)
unicable (2-4) 4 (0.1% - 0.1%) 27.1% (223 - 274) 454 (0.1% - 0.1%) 27.6%
Neoplas 3 (3-5) 0.0% (20.4% - 34.7%) 2 (404 - 509) 0.1% (16.8% - 37.5%)
m (2-4) g (0.0% - 0.0%) 0.8% (223 - 274) 454 (0.1% - 0.1%) 36.9%
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(17,419 - 19,4 21,909 (0.0% - 0.0%) 14.1% (49 - 91) 83 (0.0% - 0.0%) -15.6%
Group | 480) | (20,446 - 233 0.0% (5.3% - 23.5%) 68 (60 - 113) 0.0% (-24.2% - -4.5%)
’ 70 P - 0.09 -19.1% -
HIV/AIDS & tube (5,112 - 5,803) 3,653 (-2.4% - 1.0%) 799,073 113) S 0% 140 01_4%)
rculosis - (3,428 - 3,913) -0.0% (753,589 - 844,178 717,608 .0% - 0.0%) (4.8% 4%
Tuberculosts (441 - 676) 1,383 FOro - | & 2.1 178) | (667,831 - 771,924) 0.0% =250
32 (1,278 - 0.10 -7.1% - 1.8%) 458,651 (-0.0% - -0.0% 7.4%
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IVIAIDS (227 - 425 259 2 (0.1% - 0.29 91.0% 6,765 - 488,764) | (23 262,003 (-9.8% - -5.1%)
) (173 - 0.0% %) (65.3¢ e 9,126 - 288,8 -0.0%
VAR 228 3 - 335) % 0.0% % - 127.0%) | (1 22,572 860)| (-0.0%- -0 8.8
mYCObacteriaI (177 - 304) 1,124 -0.0% - _00%) 3.4% 8,229 - 27’255) 63,609 O%) (_13 20/ 0
HIV/AID == (1,055 - 1,243) 0.4% (-5.7% - 12.5%) 10,918 (59,050 - 70,305) 0.2% 2% - -4.8%)
S other (16 - 31) . 71 (0.3% - 0.5%) 1 91-0% (7,554 - 14,168) | (6,1 9,144 (0.1% - 0.2%) 7 91.2%
205 7 - 89) 0.2% -1.9% - 3.8% 11,654 L3711 -0.0% 2%-1
: .8%) ' 773 U7 23.1%
Diarrhea/LRI/oth (159 - 274) 1,053 (0.1% - 0.3%) 11% (9,127 - 15,433) 54 465 ) | (-0.0% - -0.0%) Ey 0)
er 4,055 (984 - 1,166) 0.4% (-1.8% - 4.0%) 1,112 (50,874 - 60,242) 0.4% (-3.9% - 16.4%)
(3,758 - 4,33 1,700 (0.3% - 0.6%) 1.1% (813 - 1,541) 3,439 (0.3% - 0.5%) 0.6%
334) (1,539’ -185 _0.1% (-1.8% - 3.9%) 10,542 (2,798 - 4,259) 0.2% (-3.4% - 3.9%)
87) (-0.10/0._ : By (8,305 - 13,886) 51,026 (0.1% - 0.3%) 1.4%
01%) | (-26.8% : ;o7 177 253 (47,553 - 56,520) 0.4% (-2.6% - 4.7%)
8%--17.9%) | (301,942 | (0.3% - 0.6%
1,942 - 35 118.80 0 - 0.5%) 6%
0:247)| (107,085 - 5 _ (-3.4% - 3.9%
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1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Diarrheal diseases 1,477 469 -0.1% -23.1% 130,297 43,678 -0.1% -11.6%
(1,337 - 1,626) (393 - 542) (-0.1% - -0.1%) | (-32.3% - -12.8%) | (117,689 - 142,906)| (36,922 -50,376) | (-0.1%--0.1%) | (-17.1% - -6.0%)
L ower respiratory infections 2,181 1,166 -0.0% -24.1% 162,982 69,535 -0.1% -15.2%
(1986-2,373) | (1,042-1293) | (-0.1%--0.0%) | (-27.8%--20.7%) |(147,072-177,847)| (61,679-77,778) | (:0.1%--0.1%) | (-18.4% - -12.1%)
Upper respiratory infections 0 0 0.1% "17.5% 59 4l ~0.0% ~31.6%
©0-1) (0-0) (-0.1% - -0.0%) | (-57.7% - 44.3%) (29 - 105) (18 - 74) (-0.1% - -0.0%) | (-61.1% - -5.6%)
Otitis media 1 0 -0.1% -59.1% 160 61 -0.1% -54.3%
1-1) (0-0) (-0.1% - -0.1%) | (-66.2% - -51.1%) (113 - 223) (38 - 96) (-0.1% - -0.1%) | (-61.2% - -46.9%)
Measles 397 64 -0.1% -6.4% 33,757 5,487 -0.1% -6.5%
(218 - 650) (32 - 116) (-0.1%--0.1%) | (-15.2%-1.7%) | (18,529-55244) | (2,711-9.911) | (-0.1%--01%) | (-15.2% - 1.3%)
Maternal disorders 30 18 -0.0% -23.8% 1,769 1,041 -0.0% -25.4%
(14 - 46) @8- 27) (-0.0% - -0.0%) | (-29.8%--17.9%) | (799 - 2,664) (456 - 1,593) (-0.1% - -0.0%) | (-31.4% - -19.4%)
Maternal hemorrhage 19 10 -0.0% -11.3% 1,077 592 -0.0% -11.6%
(7 - 29) (4-16) (-0.1%--0.0%) | (-15.0%--8.1%) | (420 - 1,663) (222 - 940) (-0.1% - -0.0%) | (-15.3% - -8.4%)
Maternal sepsis 9 5 -0.0% -11.1% 504 311 -0.0% -11.3%
3-14) 2-9) (-0.0% - -0.0%) | (-14.9% - -7.9%) (199 - 782) (113 - 497) (-0.1% - -0.0%) | (-15.2% - -8.1%)
Maternal abortive 3 2 -0.0% -8.7% 189 138 -0.0% -10.6%
(1-5) (1-4) (0.0% - -0.0%) | (-20.6% - 1.2%) (95 - 297) (65 - 225) (-0.0% --0.0%) | (-21.7% - -1.6%)
Nutritional deficiencies 569 409 -0.0% -13.5% 84,866 65,646 -0.0% -1.0%
(476 - 702) (314 - 506) (-0.0%--0.0%) | (-19.1%--6.8%) | (68,501 - 104,367) | (51,393-83533) | (-0.0%--0.0%) | (-2.5%-0.5%)
Protein-energy malnutrition 356 226 -0.0% -20.0% 33,229 21,744 -0.0% -6.5%
(279 - 465) (168 - 280) (-0.0% - -0.0%) | (-28.3%--11.5%) | (26,298 - 42,218) | (16,703-26.273) | (-0.0%--0.0%) | (-10.3% - -2.8%)
. . .. 199 154 -0.0% 0.0%
Vitamin A deficiency - . - - (129 - 294) (99 - 225) (-0.0% - -0.0%) (0.0% - 0.0%)
Iron-deficiency anemia 213 183 -0.0% 0.0% 51,438 43,748 -0.0% 0.0%
(144 - 309) (122 - 259) (-0.0% - 0.0%) (0.0%-0.0%) | (37.289-69,754) | (30,849-61,398) | (-0.0%--0.0%) | (0.0% - 0.0%)
Other group | 258 143 -0.0% -17.0% 22,190 12,904 -0.0% -8.2%
(156 - 397) (89 - 215) (-0.1%- -0.0%) | (-30.6%--3.0%) | (13,322-34,020) | (8,132-19,070) | (-0.1%--00%) | (-20.6% - 4.1%)
STDs 258 142 -0.0% 0.0% 22,162 12,857 -0.0% 0.0%
(155 - 396) (88 - 214) (-0.1%--0.0%) | (-0.0%-00%) | (13.286-33.988) | (8,080-19,013) | (-0.1%--0.0%) | (-0.0% - 0.0%)
Syphilis 251 137 -0.0% 0.0% 20,927 11,325 -0.0% 0.0%
(147 - 389) (82 - 209) (-0.1%--0.0%) | (0.0%-00%) | (12,046-32,771) | (6,635-17,485) | (-0.1%--0.0%) | (0.0% - 0.0%)
Chlamydia 1 1 -0.0% 0.0% 535 692 0.0% 0.0%
(1-2) 1-1) (-0.0% - 0.0%) (0.0% - 0.0%) (362 - 817) (455 - 1,065) (0.0% - 0.0%) (0.0% - 0.0%)
Gonnorhea 3 2 -0.0% 0.0% 282 314 0.0% 0.0%
@-4) 2-3) (-0.0% --0.0%) | (0.0% - 0.0%) (220 - 373) (229 - 438) (-0.0% - 0.0%) (0.0% - 0.0%)
Trichomoniasis -- -- -- -- 8 114 0.0% 0.0%
(31- 167) (45 - 243) (0.0% - 0.1%) (0.0% - 0.0%)
I ) B B B 213 312 0.0% 0.0%
(68 - 517) (98 - 749) (0.0% - 0.0%) (0.0% - 0.0%)
Other STDs 2 2 -0.0% 0.0% 127 101 -0.0% 0.0%
2-3) 1-2) (-0.0% --0.0%) | (0.0% - 0.0%) (106 - 149) (86 - 121) (-0.0% --0.0%) | (0.0% - 0.0%)
Hepatitis 1 1 0.1% 108.1% 28 47 0.1% 102.1%
0-1) 1-2) (0.1%-0.2%) | (68.3% - 164.2%) (13- 51) (23 - 85) (0.0%-0.1%) | (57.8% - 157.0%)
Hepatitis B 0 0 0.1% 112.1% 10 16 0.1% 119.8%
(0-0) ©0-1) (0.0%-0.2%) | (61.2% - 202.6%) (4-18) (7 - 25) (0.0%-0.1%) | (63.3% - 216.5%)
Hepatitis C 0 1 0.1% 45.3% 18 32 0.1% 39.9%
©0-1) 0-2) (0.1%-0.2%) | (9.7% - 90.2%) (5 - 40) (10 - 68) (0.0%-0.1%) | (7.3% - 80.7%)
Non-communicable 12,345 17,391 0.0% -3.0% 305,427 412,361 0.0% -7.1%
(11,453-13,250) | (15,992-18,788) | (0.0%-0.0%) | (-4.9%--1.4%) |(282,835-327,891)| (376,510 - 449.656)| (0.0%-0.0%) | (-9.5% - -4.8%)
Neoplasms 2,264 3,125 0.0% -6.2% 55,569 69,238 0.0% -7.8%
(2.071-2,461) | (2,819 -3,415) (0.0%-0.0%) | (-89%--35%) | (50,521-60,401) | (62,536-75,868) | (0.0%-0.0%) | (-10.7% - -4.8%)
Esophageal cancer 173 245 0.0% 1.4% 4,153 5,412 0.0% -1.3%
(134 - 213) (190 - 308) (0.0% - 0.1%) (34%-7.1%) | (3.195-5122) | (4,167-6,867) (0.0% - 0.0%) (-5.9% - 3.9%)
Stomach cancer 382 417 0.0% -1.2% 8,964 8,638 -0.0% -2.2%
(248 - 515) (260 - 575) (-0.0%-0.0%) | (85%-47%) | (5867-12,039) | (5597-11,929) | (-0.0%-0.0%) | (-7.9% -2.6%)
Liver cancer 173 273 0.1% -4.8% 4561 7,048 0.1% 4.6%
(154 - 198) (237 - 320) (0.0%-0.1%) | (-11.2%-14%) | (3985-5337) | (6,074-8,253) (0.0%-0.1%) | (-2.9%- 12.1%)
Liver cancer hepatitis B 19 39 0.1% 39.1% 613 1,145 0.1% 39.5%
(11 - 31) (26 - 57) (0.1%-0.2%) | (10.1%-73.3%) | (337 -1,028) (765 - 1,656) (0.0%-0.2%) | (5.6% - 81.0%)
Liver cancer hepatitis C 23 135 0.5% 52.7% 705 3,720 0.4% 48.7%
(17 - 30) (110 - 163) (0.4%-0.6%) | (33.0%-79.9%) (520 - 890) (3,051 - 4,416) (0.3%-0.6%) | (27.2% - 79.5%)
Liver cancer alcohol 123 92 -0.0% 0.0% 2,992 1,980 -0.0% 0.0%
(114 - 133) (85 - 100) (-0.0%--0.0%) | (0.0% - 0.0%) (2,754-3226) | (1,813-2190) | (-0.0%--0.0%) | (0.0%-0.0%)
Liver cancer other 8 7 -0.0% 10.5% 251 203 -0.0% 9.1%
(5-13) (5-10) (-0.0% - 0.0%) | (-9.7% - 33.4%) (145 - 400) (133 - 288) (-0.0% - 0.0%) | (-16.5% - 37.3%)
Larynx cancer 23 26 0.0% -1.5% 613 649 0.0% -1.5%
(16 - 28) (19 - 33) (0.0% - 0.0%) (-5.6% - 2.8%) (431 - 749) (465 - 846) (-0.0%-0.0%) | (-5.7% - 3.3%)
Lung cancer 771 1,112 0.0% -7.3% 18,125 22,735 0.0% -10.3%
(709 - 832) (977 - 1,241) (0.0%-0.1%) | (-10.8%--43%) | (16,598-19,678) | (19,933-25,653) | (0.0%-0.0%) | (-14.2% - -6.6%)
Breast cancer 56 76 0.0% -5.6% 1,546 2,023 0.0% -7.2%
(46 - 67) (62 - 90) (0.0%-0.0%) | (-81%--35%) | (1,262-1,814) | (1,660 - 2,396) (0.0%-0.0%) | (-9.7% - -4.5%)
Cervical cancer 196 236 0.0% 0.0% 6,093 6,915 0.0% 0.0%
(163 - 212) (202 - 258) (0.0% - 0.0%) (0.0% - 0.0%) (5,106 -6,693) | (5,774 -7,589) (0.0% - 0.0%) (0.0% - 0.0%)
Uterine cancer 0 0 0.2% 72.3% 3 8 0.1% 78.7%
0-0) (0-0) (0.1%-0.2%) | (42.7% - 110.2%) 2-5) 5-12) (0.1%-0.2%) | (46.7% - 119.8%)
Prostate cancer 15 28 0.1% -2.0% 241 434 0.1% -1.5%
(5 - 29) 9 - 54) (0.0%-0.1%) | (-20.8% - 18.9%) (84 - 460) (159 - 841) (0.0%-0.1%) | (-17.8% - 17.8%)
Colorectal cancer 275 432 0.1% -0.3% 6,056 8,757 0.0% -1.1%
(245 - 305) (384 - 480) (0.1% - 0.1%) (-1.9%-16%) | (5393-6,733) | (7,744-9,791) (0.0% - 0.1%) (-2.7% - 0.5%)
Mouth cancer 46 70 0.1% -4.7% 1,287 1,856 0.0% -7.0%
(40 - 53) (57 - 80) (0.0%-0.1%) | (-10.3%-03%) | (1,108-1,481) | (1.483-2,152) (0.0%-0.1%) | (-12.7% - -1.5%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Nasonharmx cancer 27 31 0.0% 0.4% 873 939 0.0% 20.4%
pharyn (22 - 31) (25 - 37) (-0.0% - 0.0%) (-5.5% - 8.1%) (711 - 1,047) (763 - 1,134) (-0.0% - 0.0%) (-7.5% - 8.3%)
Other oharvmx cancer 18 30 0.1% 5.4% 513 835 0.1% 4.1%
pharyn (13- 21) (21 - 36) (0.0%-0.1%) | (-1.0% - 10.4%) (384 - 611) (579 - 1,009) (0.0% - 0.1%) (-2.3% - 8.8%)
Gallbladder cancer 0 0 0.0% 10.2% 4 5 0.0% 15.2%
(0-0) (0-0) (0.0%-0.1%) | (-6.0% - 43.5%) @2-7) (3-9) (0.0%-0.1%) | (-2.0% - 46.9%)
bancreatic cancer 40 63 0.1% -14.6% 922 1,258 0.0% 21.2%
(32 - 47) (49 - 76) (0.0%-0.1%) | (-22.5%--9.4%) | (748 -1,090) (983 - 1,515) (0.0%-0.0%) | (-25.8% - -17.1%)
Ovarian cancer 0 0 0.2% 72.4% 1 2 0.2% 68.6%
(0-0) (0-0) (0.1%-0.2%) | (19.3% - 113.9%) 0-2) 0-4) (0.1%-0.2%) | (15.8% - 107.3%)
Kidney cancer 15 22 0.0% 114.2% 387 509 0.0% 116.7%
y (10 - 19) (15 - 30) (0.0%-0.1%) | (-20.9% - -7.5%) (270 - 493) (334 - 675) (0.0%-0.0%) | (-22.8% - -10.4%)
Sladder cancer 38 44 0.0% 12.2% 795 770 -0.0% 118.5%
(29 - 47) (32 - 55) (0.0%-0.0%) | (-18.0% --7.2%) (613 - 971) (574 - 974) (-0.0% - 0.0%) | (-22.8% - -14.0%)
Thvroid cancer 0 0 0.1% 57.7% 1 1 0.1% 63.3%
y (0-0) (0-0) (0.1%-0.2%) | (31.4% - 87.7%) 0-1) 1-2) (0.1%-0.2%) | (35.3% - 93.5%)
 eukemia 16 19 0.0% 11.4% 431 444 0.0% 11.5%
9 - 24) (10 - 30) (0.0%-0.0%) | (-20.0% - -2.7%) (227 - 636) (229 - 696) (-0.0%-0.0%) | (-23.7% - 2.5%)
Cardiovaseular diseases 8,256 11,335 0.0% 2.5% 170,778 223,435 0.0% 0.7%
(7,571-8,958) | (10,228-12,443) |  (0.0% - 0.0%) (-3.9%--1.1%) | (157,374 - 184,027) | (203,397 - 244,490) |  (0.0% - 0.0%) (-2.2% - 0.7%)
Aheumatic heart disease 28 22 -0.0% 1.8% 767 609 -0.0% 1.6%
(10 - 72) 8- 54) (-0.0% - -0.0%) | (-9.0% - 15.9%) (272 - 1,890) (229 - 1,468) (-0.0% - -0.0%) | (-7.3% - 14.2%)
chemic heart disease 4,490 6,179 0.0% 2.4% 91,985 121,630 0.0% 1.4%
(4,034 - 4,864) (5,494 - 6,733) (0.0% - 0.0%) (-35%--1.2%) | (82,864 -99,541) |(108,960 - 132,627)|  (0.0% - 0.0%) (-2.3% - -0.6%)
Corebrovaseular disease 3,235 4,382 0.0% 2.9% 66,021 83,803 0.0% -0.9%
, -3, , -5, .0% - 0.0% -4.7% - -1.2% , - 73, , - 95, .0% - 0.0% -2.4% - 0.4%
(2,842 - 3,652) (3,789 - 5,040) (0.0% - 0.0%) (-4.7%--1.2%) | (58,669 -73,898) | (73,513-95,499) | (0.0% - 0.0%) (-2.4% - 0.4%)
chemic stroke 1,392 2,011 0.0% 2.1% 23,536 32,232 0.0% -1.2%
(1,162 - 1,609) (1,677 - 2,328) (0.0% - 0.1%) (-4.0%--0.1%) | (19,628-27,311) | (26,828-37,170) | (0.0% - 0.0%) (-2.7% - 0.5%)
emorthagic stroke 1,843 2,371 0.0% 2.9% 42,485 51,572 0.0% -0.1%
g (1,583 - 2,128) (2,022 - 2,866) (0.0% - 0.0%) (-5.5%--0.6%) | (37,197 -48,299) | (44,889 -60,284) | (0.0% - 0.0%) (-1.8% - 1.3%)
vpertensive heart disease 312 515 0.1% 2.4% 6,484 10,213 0.1% -0.8%
- - .0% -0.1% -7.5% - 4.0% , -8, , - 13, .0% -0.1% -5.0% - 4.1%
w (217 - 432) (345 - 695) (0.0% - 0.1%) (-7.5% - 4.0%) (4,680 -8,865) | (7,044-13,609) | (0.0% - 0.1%) (-5.0% - 4.1%)
Cardiomonath 27 43 0.1% 1.8% 669 1,101 0.1% 6.3%
- - .0% - 0.1% -5.7% - 10.9% -1, -2, .0% - 0.1% -2.5% - 16.2%
yopathy (11 - 58) (18 - 91) (0.0%-0.1%) | (-5.7% - 10.9%) (288 - 1,326) (490 - 2,175) (0.0%-0.1%) | (-2.5% - 16.2%)
Adtial fibrillation 8 25 0.2% 112.6% 283 527 0.1% 13.7%
- - . 0-VU. 0 - . 0--1/. 0 - - . 0-VU. 0 - . 0--J. 0
(6 - 10) (19 - 33) (02%-03%) | (-17.2% - -7.8%) (207 - 375) (385 - 690) (01%-0.1%) | (-17.3% - -9.8%)
Aortic aneurvem 30 40 0.0% 19.6% 649 843 0.0% 7.2%
- - . 0-VU. 0 - . 0 - -4, 0 - -1, . 0-VU. 0 - . 0 --0. 0
ys (21 - 41) (28 - 58) (0.0%-0.0%) | (-15.0% - -4.2%) (481 - 866) (614 - 1,139) (0.0%-0.0%) | (-11.5% --3.2%)
verioneral vaseular 4 7 0.1% 118.7% 80 137 0.1% 12.4%
P (3-5) (5 - 10) (0.1%-0.1%) | (-26.1% - -11.2%) (59 - 107) (99 - 186) (0.1%-0.1%) | (-17.4% - -7.4%)
e rdocarditic 4 6 0.1% 3.1% 97 148 0.1% 3.0%
2-8) 2-13) (0.0%-0.1%) | (-3.9%-11.8%) (40 - 198) (61 - 288) (0.0%-0.1%) | (-5.1%- 12.5%)
Other cardiovascular 120 116 -0.0% 119.0% 3,743 4,425 0.0% 8.3%
- - -0.0% - 0.0% -25.0% - -10.1% , -4, , -6, .0% - 0.0% -13.7% - -2.3%
(89 - 157) (83 - 162) (-0.0%-0.0%) | (-25.0%--10.1%) | (2,770 - 4,851) (3,190 - 6,011) (0.0%-0.0%) | (-13.7% - -2.3%)
Chronic resgirator 808 1,171 0.0% 17.0% 20,212 24,732 0.0% 1.6%
-1, -1, .0% - 0.1% .8% - 28.0% , - 25, , - 29, .0% - 0.0% -7.4% - 9.3%
piratory (630 - 1,046) (936 - 1,415) (0.0% - 0.1%) (0.8% - 28.0%) | (16,416 - 25,065) | (20,216-29,982) |  (0.0% - 0.0%) (-7.4% - 9.3%)
COPD 693 1,050 0.1% 25.1% 16,682 21,345 0.0% 5.1%
- -1, .0% -0.1% .8% - 38.8% , -21, , - 26, .0% - 0.0% -5.1% - 14.4%
(519 - 926) (821 - 1,287) (0.0% - 0.1%) (6.8% - 38.8%) | (13,181-21,315) | (17,134-26,357) | (0.0%-0.0%) | (-5.1% - 14.4%)
oreumocomiosic 10 8 -0.0% 22.6% 257 174 -0.0% -26.8%
- - -VU. 0-U. 0 = a 0--O. 0 - - -VU. 0--U. 0 = 0 0--1/. 0
(6 - 15) (5-12) (-0.0%-0.0%) | (-39.3% - -3.7%) (147 - 383) (103 - 265) (-0.1%- -0.0%) | (-43.4% --7.1%)
Silicosic 3 2 -0.0% 113.6% 80 47 -0.0% 21.5%
- - -U. 0 --U. 0 - . 0-4. 0 - - -U. 0--U. 0 - . 0 - -9o. 0
2.5 1-3 0.0% - -0.0% 31.1% - 4.5% 46 - 125 26 -72 0.1% - -0.0% 37.4% - -3.6%
Achestosis 1 2 0.0% 2.1% 33 29 -0.0% 115.0%
1-2) (1-2) (-0.0%-0.0%) | (-22.2% - 20.5%) (19 - 50) (18 - 45) (-0.0%-0.0%) | (-33.7% - 3.9%)
Coal worker 2 1 -0.0% -26.8% 47 29 -0.0% -28.8%
(1-3) (1-2) (-0.0% - -0.0%) | (-45.2% - -9.5%) (28-72) (18 - 45) (0.1% - -0.0%) | (-47.4% - -11.3%)
Other onewmocoiosic 4 3 -0.0% -26.2% 08 69 -0.0% 27.8%
P 2-6) 2-4) (-0.0% - 0.0%) | (-46.2% - -0.4%) (51 - 155) (40 - 108) (-0.1%-0.0%) | (-49.2% - -0.7%)
Asthma 86 77 -0.0% 110.4% 2,765 2,588 -0.0% 115.8%
(63 - 129) (58 - 107) (-0.0%-0.0%) | (-202%-1.1%) | (2,097 -3,781) (1,926 - 3,434) (-0.0%-0.0%) | (-23.1% - -7.6%)
teritial 1ung disease 15 30 0.1% 4.0% 303 444 0.0% 121.9%
g 9 - 20) (20 - 43) (0.1%-0.2%) | (-34.2% - 28.5%) (183 - 407) (311 - 625) (0.0%-0.1%) | (-42.3%-0.5%)
Other chronic respirator 5 6 0.0% 8.7% 205 182 -0.0% 115.8%
piratory (3-6) (4 - 10) (-0.0%-0.1%) | (-36.3% - 26.3%) (142 - 288) (119 - 266) (-0.0%-0.0%) | (-32.8% -4.7%)
Cirosic 451 704 0.1% 4.9% 13,776 20,892 0.1% 6.8%
(404 - 490) (613 - 778) (0.0% - 0.1%) (0.8%-8.0%) | (12,269-14,992) | (17,933-23,189) | (0.0% - 0.1%) (2.0% - 10.4%)
Cirhosis heoatitis B 59 97 0.1% 20.5% 1,945 2,954 0.1% 19.3%
P (36 - 78) (54 - 127) (0.0% - 0.1%) (7.9%-33.0%) | (1,177 - 2,556) (1,613 - 3,882) (0.0% - 0.1%) (5.1% - 33.2%)
Cirhosis henatitis 82 180 0.1% 32.2% 2,657 5,465 0.1% 30.0%
P (65 - 97) (151 - 207) (01%-0.2%) | (21.3%-46.2%) | (2,172-3,001) | (4,630 -6,241) (0.1%-0.1%) | (18.8% - 44.6%)
Cirosis alcool 292 384 0.0% 0.0% 8,521 10,886 0.0% 0.0%
(276 - 307) (356 - 415) (0.0% - 0.0%) (0.0% - 0.0%) (7.986-8,992) | (9,929-11,927) | (0.0% - 0.0%) (0.0% - 0.0%)
Cirhosis other 17 43 0.1% 35.2% 654 1,586 0.1% 48.0%
(11 - 24) (22 - 60) (0.1%-0.2%) | (11.1% - 59.4%) (402 - 879) (768 - 2,231) (01%-0.2%) | (17.8%-77.1%)
Dicestive diseases 14 26 0.1% 62.8% 533 943 0.1% 73.8%
g 8 -22) (12 - 36) (0.0%-0.1%) | (24.6% - 95.5%) (292 - 804) (475 - 1,335) (0.0%-0.1%) | (37.4% - 105.6%)
S 14 26 0.1% 21.4% 533 943 0.1% 25.3%
8-22) (12 - 36) (0.0% - 0.1%) (2.8% - 40.4%) (292 - 804) (475 - 1,335) (0.0% - 0.1%) (7.5% - 43.1%)
Neurological disorders 11 14 0.0% 117.9% 990 1,341 0.0% 9.3%
g (7 - 14) - 18) (0.0%-0.0%) | (-3L.4%--84%) | (666 -1,280) (851 - 1,775) (0.0%-0.0%) | (-17.0% - -2.6%)
Eoilens 11 14 0.0% 9.1% 990 1,341 0.0% 4.0%
priepsy (7 - 14) - 18) (0.0%-0.0%) | (-4.6% -21.1%) (666 - 1,280) (851 - 1,775) (0.0%-0.0%) | (-6.1% - 13.9%)
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Median percent Median percent
1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Mental & substance use 165 266 0.1% 8.1% 27,933 39,376 0.0% -4.4%
(137 - 216) (214 - 310) (0.0% - 0.1%) (1.6% - 11.7%) (21,601 - 34,941) | (31,064 - 48,510) (0.0% - 0.0%) (-7.7% - -2.2%)
Alcohol use disorders 112 139 0.0% 0.0% 10,008 12,772 0.0% 0.0%
(84 - 165) (90 - 179) (0.0% - 0.0%) (0.0% - 0.0%) (7,837 - 12,989) (9,873 - 16,401) (0.0% - 0.0%) (0.0% - 0.0%)
Drug use disorders 53 127 0.1% 0.0% 11,295 17,953 0.1% 0.0%
(48 - 64) (111 - 136) (0.1% - 0.2%) (-0.0% - 0.0%) (8,653 - 14,121) (14,164 - 21,969) (0.1% - 0.1%) (-0.0% - 0.0%)
Opiaid use 18 51 0.2% 0.0% 4,558 8,136 0.1% 0.0%
(16 - 22) (43 -54) (0.1% - 0.2%) (0.0% - 0.0%) (3,322 - 5,980) (6,171 - 10,486) (0.1% - 0.1%) (0.0% - 0.0%)
Cocaine use 2 4 0.1% 0.0% 888 1,200 0.0% 0.0%
(2-3) (4-5) (0.0% - 0.1%) (0.0% - 0.0%) (624 - 1,207) (851 -1,619) (0.0% - 0.0%) (0.0% - 0.0%)
AT U 2 4 0.1% 0.0% 1,652 2,117 0.0% 0.0%
2-2) (3-4) (0.1% - 0.1%) (0.0% - 0.0%) (1,072 - 2,340) (1,388 - 2,987) (0.0% - 0.0%) (0.0% - 0.0%)
Cannabis use 3 3 3 N 323 396 0.0% 0.0%
(213 - 470) (261 - 576) (0.0% - 0.0%) (0.0% - 0.0%)
ST 31 68 0.1% 0.0% 3,873 6,104 0.1% 0.0%
(26 - 37) (60 - 73) (0.1% - 0.1%) (0.0% - 0.0%) (3,030 - 4,750) (5,006 - 7,312) (0.0% - 0.1%) (0.0% - 0.0%)
Depressive disorders -- -- -- -- 6,630 8,651 0.0% -15.7%
(4,337 - 9,425) (5,598 - 12,435) (0.0% - 0.0%) (-17.4% - -13.8%)
Wit elepessian 3 3 3 3 5,608 7,342 0.0% -15.5%
(3,583 - 8,200) (4,653 - 10,602) (0.0% - 0.0%) (-17.4% - -13.5%)
Dysthymia 3 3 3 3 1,022 1,309 0.0% -16.9%
(656 - 1,477) (840 - 1,898) (0.0% - 0.0%) (-18.6% - -15.2%)
T e N N 375 751 0.1% -0.1% 15,636 32,403 0.1% 11.6%
(328 - 429) (650 - 878) (0.1% - 0.1%) (-3.9% - 3.7%) (12,977 - 18,785) | (26,480 - 39,428) (0.1% - 0.1%) (4.9% - 16.6%)
Diabetes 322 610 0.1% -0.5% 14,015 28,959 0.1% 2.1%
(287 - 357) (542 - 682) (0.1% - 0.1%) (-2.3% - 1.3%) (11,483 - 16,772) | (23,441 - 35,406) (0.1% - 0.1%) (0.5% - 3.7%)
Chionic Kidney disease 53 142 0.2% 8.1% 1,621 3,445 0.1% 11.2%
(26 - 91) (71 - 240) (0.1% - 0.2%) (1.2% - 18.6%) (766 - 2,852) (1,708 - 5,985) (0.1% - 0.1%) (4.1% - 21.0%)
Diabetes CKD 7 26 0.3% 0.1% 249 718 0.2% 10.3%
(3-12) (12 - 46) (0.2% - 0.3%) (-6.5% - 11.4%) (101 - 466) (329 - 1,300) (0.2% - 0.2%) (3.1% - 22.3%)
Hypertensive CKD 16 42 0.2% 10.1% 451 884 0.1% 10.4%
(7-31) (18- 77) (0.1% - 0.2%) (2.3% - 20.1%) (190 - 836) (386 - 1,600) (0.1% - 0.1%) (2.7% - 20.0%)
Glomerulonephritis CKD 12 16 0.0% 5.2% 362 479 0.0% 1.4%
(5-20) (7 - 28) (0.0% - 0.1%) (-4.4% - 17.0%) (157 - 658) (210 - 879) (0.0% - 0.0%) (-6.4% - 11.3%)
Other CKD 19 59 0.2% 9.1% 559 1,364 0.1% 10.3%
(8 - 35) (26 - 107) (0.2% - 0.3%) (1.5% - 18.0%) (239 - 1,063) (604 - 2,537) (0.1% - 0.2%) (2.4% - 19.1%)
Injuries 638 864 0.0% 14.8% 34,995 43,245 0.0% 24.4%
(586 - 702) (775 - 959) (0.0% - 0.0%) (8.8% - 19.3%) (31,896 - 38,555) | (38,953 - 48,093) (0.0% - 0.0%) (15.3% - 30.9%)
e TS 263 371 0.0% 7.9% 15,706 19,979 0.0% 11.6%
(229 - 301) (318 - 427) (0.0% - 0.1%) (4.3% - 11.7%) (13,732 - 18,068) | (17,287 - 23,012) (0.0% - 0.0%) (8.0% - 15.2%)
Road injuries 263 371 0.0% 5.4% 15,706 19,979 0.0% 9.2%
(229 - 301) (318 - 427) (0.0% - 0.1%) (2.0% - 8.7%) (13,732 -18,068) | (17,287 - 23,012) (0.0% - 0.0%) (5.9% - 12.5%)
B it o e 68 100 0.0% 4.9% 3,927 5,099 0.0% 12.2%
(54 - 86) (78 - 126) (0.0% - 0.1%) (0.5% - 9.0%) (3,122 - 5,003) (3,980 - 6,367) (0.0% - 0.1%) (7.2% - 16.7%)
Cyclist road injuries 12 17 0.0% 6.3% 732 906 0.0% 13.2%
(10 - 16) (13-21) (0.0% - 0.1%) (1.3% - 11.7%) (582 - 919) (710 - 1,110) (0.0% - 0.0%) (6.7% - 19.6%)
aftisalfes e e 65 92 0.0% 13.8% 3,977 5,136 0.0% 15.5%
(52 -79) (72 - 111) (0.0% - 0.1%) (7.7% - 19.3%) (3,230 - 4,827) (4,109 - 6,146) (0.0% - 0.0%) (9.7% - 20.8%)
Motor vehicle road injuries 118 161 0.0% -0.4% 7,070 8,838 0.0% 0.7%
(100 - 136) (137 - 189) (0.0% - 0.1%) (-3.5% - 2.9%) (6,085 - 8,177) (7,561 - 10,189) (0.0% - 0.0%) (-2.4% - 4.0%)
Ui s 100 147 0.0% 24.2% 6,005 7,438 0.0% 26.2%
(84 - 120) (121 - 180) (0.0% - 0.1%) (9.5% - 34.6%) (5,043 - 7,229) (6,199 - 9,122) (0.0% - 0.0%) (11.5% - 37.3%)
Falls 34 64 0.1% 9.2% 2,391 3,382 0.0% 7.3%
(28 - 43) (49-79) (0.0% - 0.1%) (1.7% - 20.1%) (1,945 - 2,961) (2,709 - 4,149) (0.0% - 0.1%) (1.9% - 13.2%)
Drowning 26 31 0.0% 44.0% 1,249 1,384 0.0% 55.2%
(21 - 33) (24 - 46) (0.0% - 0.1%) (21.8% - 66.8%) (993 - 1,578) (1,088 - 2,042) (-0.0% - 0.1%) (24.2% - 89.2%)
Fire & heat 14 18 0.0% 40.8% 631 772 0.0% 47.8%
(11-17) (14 - 22) (0.0% - 0.1%) (18.8% - 60.4%) (505 - 780) (615 - 955) (0.0% - 0.0%) (20.7% - 70.8%)
Poisonings 11 11 0.0% 8.3% 465 412 -0.0% 14.1%
(8-15) (7-14) (-0.0% - 0.0%) (-4.5% - 34.9%) (367 - 624) (299 - 535) (-0.0% - 0.0%) (-2.9% - 52.9%)
Mechanical forces 16 22 0.0% 38.7% 1,270 1,487 0.0% 28.7%
(13 - 20) (18 - 28) (0.0% - 0.1%) (2.7% - 65.8%) (1,050 - 1,556) (1,223 - 1,819) (0.0% - 0.0%) (-6.3% - 56.5%)
Unintentional firearm 4 5 0.0% 25.9% 220 264 0.0% 30.8%
(3-5) 4-7) (-0.0% - 0.1%) (11.4% - 40.6%) (175 - 282) (204 - 338) (-0.0% - 0.0%) (15.9% - 45.7%)
Unintentional suffocation 1 2 0.1% 295.3% 39 90 0.1% 344.4%
1-1) (2-4) (0.1% - 0.3%) (44.3% - 499.0%) (28 - 53) (66 - 174) (0.1% - 0.3%) (39.6% - 594.9%)
Other mechanical forces 11 15 0.0% 8.0% 1,010 1,133 0.0% -0.8%
(9-14) (12 - 18) (0.0% - 0.1%) (-4.3% - 17.2%) (820 - 1,242) (915 - 1,397) (-0.0% - 0.0%) (-8.6% - 6.7%)
Self-harm & violence 276 347 0.0% 5.1% 13,284 15,828 0.0% 6.9%
(243 - 313) (295 - 401) (0.0% - 0.0%) (-0.9% - 9.9%) (11,694 - 14,998) | (13,378 - 18,407) (0.0% - 0.0%) (0.8% - 12.2%)
Self-harm 214 267 0.0% 4.9% 9,735 11,473 0.0% 6.7%
(188 - 245) (220 - 313) (0.0% - 0.0%) (-2.7% - 10.8%) (8,417 - 11,168) (9,386 - 13,563) (0.0% - 0.0%) (-1.2% - 13.5%)
Interpersonal violence 62 80 0.0% 10.1% 3,549 4,356 0.0% 10.7%
(46 - 74) (61 -99) (0.0% - 0.0%) (5.4% - 14.9%) (2,714 - 4,275) (3,324 - 5,325) (0.0% - 0.0%) (6.6% - 14.9%)
ey v 23 34 0.0% 5.3% 1,329 1,881 0.0% 5.5%
(17 - 29) (23 - 44) (0.0% - 0.1%) (0.7% - 9.6%) (991 - 1,679) (1,303 - 2,402) (0.0% - 0.1%) (1.7% - 9.3%)
Assault by sharp object 17 23 0.0% 13.3% 959 1,239 0.0% 13.5%
(12 - 23) (17 - 32) (0.0% - 0.1%) (4.9% - 23.7%) (676 - 1,278) (892 - 1,700) (0.0% - 0.1%) (6.2% - 22.6%)
AssalF Byother means 21 23 0.0% 15.1% 1,261 1,236 -0.0% 15.6%
(15 - 26) (17 - 30) (-0.0% - 0.0%) (8.4% - 22.5%) (914 - 1,532) (926 - 1,582) (-0.0% - 0.0%) (9.4% - 22.7%)
Child and maternal malnutrition: 4,254 1,665 -0.1% -50.5% 403,951 176,859 -0.1% -43.2%
All causes (3,937 - 4,555) (1,487 - 1,840) (-0.1% - -0.1%) (-55.9% - -45.5%) | (371,608 - 432,910) | (156,431 - 199,831) [ (-0.1% - -0.1%) (-47.9% - -38.9%)
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Median percent

Median percent

Group |

Diarrhea/LRI/other

Diarrheal diseases

Lower respiratory infections

Upper respiratory infections
Otitis media

Measles

Maternal disorders
Maternal hemorrhage
Maternal sepsis

Nutritional deficiencies
Protein-energy malnutrition
Vitamin A deficiency
Iron-deficiency anemia

Childhood undernutrition:
All causes

Group |

Diarrhea/LRI/other

Diarrheal diseases

Lower respiratory infections

Upper respiratory infections
Otitis media

Measles

Nutritional deficiencies

Protein-energy malnutrition

Childhood underweight:
All causes

Group |

Diarrhea/LRI/other
Diarrheal diseases

Lower respiratory infections
Measles

Nutritional deficiencies
Protein-energy malnutrition

Childhood wasting:
All causes

Group |

Diarrhea/LRI/other

Diarrheal diseases

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALYs 2013 DALYs Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF

4,254 1,665 0.1% -36.9% 403,951 176,859 0.1% -27.8%

(3,937 - 4,555)

3,658
(3,367 - 3,930)

1,478
(1,338 - 1,627)

1,776
(1,584 - 1,955)

1
(1-2)

2
(1-2)
401
(219 - 656)
27
(11 - 42)
19
(7 - 29)
9
(3 - 14)
569
(476 - 702)
356
(279 - 465)

213
(144 - 309)

3,635
(3,341 - 3,888)

3,635
(3,341 - 3,888)

3,279
(3,004 - 3,541)

1,327
(1,181 - 1,478)

1,578
(1,393 - 1,733)

1
(1-2)

2
(1-2)
371
(201 - 623)
356
(279 - 465)
356
(279 - 465)
1,080
(886 - 1,288)
1,080
(886 - 1,288)
724
(554 - 917)
262
(214 - 331)
285
(215 - 383)
177
(48 - 363)
356
(279 - 465)
356
(279 - 465)

3,295
(2,802 - 3,696)

3,295
(2,802 - 3,696)

2,939
(2,447 - 3,336)

1,249
(1,007 - 1,420)

(1,487 - 1,840)

1,240
(1,103 - 1,373)

470
(393 - 543)

704
(613 - 797)

1
(0-1)

0
(0-0)
65
(32 - 118)
16
(6 - 25)
10
(4 - 16)
5
(2-9)
409
(314 - 506)
226
(168 - 280)

183
(122 - 259)

1,327
(1,169 - 1,481)

1,327
(1,169 - 1,481)

1,101
(969 - 1,227)

420
(342 - 494)

621
(531 - 706)

1
(0-1)

0
(0-0)
59
(29 - 110)
226
(168 - 280)
226
(168 - 280)
386
(309 - 463)
386
(309 - 463)
160
(120 - 207)
58
(45 - 79)
77
(55 - 110)
24
(5 - 59)
226
(168 - 280)
226
(168 - 280)

1,247
(1,034 - 1,413)

1,247
(1,034 - 1,413)

1,021
(828 - 1,161)

398
(303 - 479)

(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.1% - -0.0%)
-0.0%
(-0.1% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)

-0.0%
(-0.0% - 0.0%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

(-42.5% - -31.7%)

-34.6%
(-40.0% - -29.0%)

-23.1%
(-32.3% - -12.8%)

-38.2%
(-43.7% - -32.7%)

-20.3%
(-55.1% - 23.2%)
-41.8%
(-50.4% - -32.0%)
-6.0%
(-14.3% - 1.7%)
-26.7%
(-33.2% - -20.1%)
-11.3%
(-15.0% - -8.1%)
-11.1%
(-14.9% - -7.9%)
-13.5%
(-19.1% - -6.8%)
-20.0%
(-28.3% - -11.5%)

0.0%
(0.0% - 0.0%)

-53.2%
(-58.6% - -48.1%)

-40.3%
(-46.0% - -34.6%)

-35.3%
(-41.0% - -29.7%)

-23.5%
(-33.0% - -12.6%)

-38.7%
(-44.5% - -32.7%)

-19.8%
(-56.9% - 26.7%)
-41.1%
(-50.1% - -30.4%)
-7.8%
(-18.0% - 1.9%)
-12.9%
(-23.8% - -0.8%)
-20.0%
(-28.3% - -11.5%)
-54.0%
(-62.1% - -45.8%)
-41.5%
(-50.8% - -31.8%)
-57.3%
(-65.5% - -48.4%)
-46.0%
(-56.0% - -34.6%)
-57.6%
(-65.1% - -48.5%)
-25.0%
(-41.8% - -10.2%)
-12.9%
(-23.8% - -0.8%)
-20.0%
(-28.3% - -11.5%)

-51.4%
(-57.1% - -45.2%)

-38.1%
(-44.3% - -31.2%)

-32.9%
(-39.9% - -26.0%)

-22.9%
(-32.6% - -11.9%)

(371,608 - 432,910)

317,505

(292,410 - 340,894)

130,408

(117,788 - 143,012)

152,284

(135,852 - 167,511)

388
(255 - 577)
349
(261 - 474)
34,076

(18,654 - 55,756)

1,580
(616 - 2,451)
1,077
(420 - 1,663)
504
(199 - 782)
84,866

(68,501 - 104,367)

33,229

(26,298 - 42,218)

199
(129 - 294)
51,438

(37,289 - 69,754)

317,851

(292,419 - 339,549)

317,851

(292,419 - 339,549)

284,622

(260,553 - 306,571)

117,177

(104,157 - 130,033)

135,179

(119,439 - 148,451)

374
(244 - 562)
332
(243 - 456)
31,560

(17,104 - 52,966)

33,229

(26,298 - 42,218)

33,229

(26,298 - 42,218)

95,709

(79,446 - 113,315)

95,709

(79,446 - 113,315)

62,480

(47,981 - 79,119)

23,075

(18,870 - 29,101)

24,352

(18,349 - 32,789)

15,053

(4,081 - 30,878)

33,229

(26,298 - 42,218)

33,229

(26,298 - 42,218)

288,145

(246,038 - 322,526)

288,145

(246,038 - 322,526)

254,917

(213,138 - 288,839)

110,300

(89,027 - 125,097)

(156,431 - 199,831)

110,310

(98,693 - 121,633)

43,724

(36,966 - 50,427)

60,457

(52,643 - 68,407)

346
(215 - 547)
219
(144 - 330)
5,564

(2,747 - 10,028)

903
(333 - 1,434)
592
(222 - 940)
311
(113 - 497)
65,646

(51,393 - 83,533)

21,744

(16,703 - 26,273)

154
(99 - 225)
43,748

(30,849 - 61,398)

119,802

(106,565 - 133,359)

119,802

(106,565 - 133,359)

98,058

(86,807 - 109,141)

39,147

(32,132 - 45,848)

53,301

(45,561 - 60,563)

336
(206 - 537)
213
(138 - 325)
5,061

(2,459 - 9,323)

21,744

(16,703 - 26,273)

21,744

(16,703 - 26,273)

35,806

(29,108 - 42,575)

35,806

(29,108 - 42,575)

14,062

(10,629 - 18,210)

5,401

(4,122 - 7,283)

6,633

(4,700 - 9,429)

2,027
(435 - 5,002)
21,744

(16,703 - 26,273)

21,744

(16,703 - 26,273)

112,350

(94,437 - 127,169)

112,350

(94,437 - 127,169)

90,606

(74,061 - 102,694)

37,136

(28,433 - 44,639)

(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.0%
(-0.0% - 0.0%)
-0.0%
(-0.0% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.1% - -0.0%)
-0.0%
(-0.1% - -0.0%)
-0.0%
(-0.1% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.0%
(-0.0% - 0.0%)
-0.0%
(-0.0% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.1%
(-0.1% - -0.1%)
-0.0%
(-0.0% - -0.0%)
-0.0%
(-0.0% - -0.0%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

-0.1%
(-0.1% - -0.1%)

(-32.8% - -22.9%)

-19.2%
(-24.0% - -14.4%)

-11.6%
(-17.1% - -6.0%)

-19.3%
(-23.6% - -15.2%)

-14.6%
(-28.6% - -3.7%)
-24.7%
(-32.6% - -16.9%)
-6.1%
(-14.2% - 1.3%)
-28.2%
(-34.9% - -21.8%)
-11.6%
(-15.3% - -8.4%)
-11.3%
(-15.2% - -8.1%)
-1.0%
(-2.5% - 0.5%)
-6.5%
(-10.3% - -2.8%)
0.0%
(0.0% - 0.0%)
0.0%
(0.0% - 0.0%)

-49.9%
(-55.1% - -45.0%)

-36.4%
(-41.8% - -30.8%)

-20.0%
(-25.0% - -14.6%)

-12.0%
(-18.2% - -5.4%)

-19.9%
(-25.1% - -15.0%)

-14.0%
(-28.6% - -2.9%)
-23.0%
(-30.7% - -14.9%)
-7.9%
(-17.7% - 1.6%)
-6.2%
(-17.3% - 5.3%)
-6.5%
(-10.3% - -2.8%)
-50.2%
(-58.3% - -42.4%)
-36.7%
(-46.2% - -27.2%)
-47.5%
(-57.3% - -37.4%)
-38.3%
(-48.1% - -27.3%)
-44.7%
(-53.8% - -33.1%)
-25.1%
(-41.8% - -10.6%)
-6.2%
(-17.3% - 5.3%)
-6.5%
(-10.3% - -2.8%)

-48.2%
(-53.8% - -42.2%)

-34.1%
(-40.2% - -27.6%)

-17.4%
(-24.1% - -10.2%)

-11.3%
(-17.9% - -4.6%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALYs Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
L ower respiratory infections 1,485 589 -0.1% -38.2% 127,177 50,562 -0.1% -19.3%
(1,053 - 1,673) (392 - 686) (-0.1% - -0.1%) | (-44.5% - -32.1%) | (90,141 - 143,266) | (33,667 -58,894) | (-0.1%--0.1%) | (-24.9% - -14.1%)
Measles 205 34 -0.1% -3.8% 17,439 2,907 -0.1% -3.9%
(50 - 546) (8- 97) (-0.1%--0.1%) | (-23.5% - 17.2%) | (4,262 - 46,444) (644 - 8,267) (-0.1% - -0.1%) | (-23.7% - 16.8%)
Nutritional deficiencies 356 226 -0.0% -12.9% 33,229 21,744 -0.0% -6.2%
(279 - 465) (168 - 280) (-0.0% - -0.0%) | (-23.8%--0.8%) | (26,298 -42,218) | (16,703 -26,273) | (-0.0% - -0.0%) (-17.3% - 5.3%)
Protein-energy malnutrition 356 226 -0.0% -20.0% 33,229 21,744 -0.0% -6.5%
(279 - 465) (168 - 280) (-0.0% - -0.0%) | (-28.3% - -11.5%) | (26,298 - 42,218) | (16,703 -26,273) | (-0.0%--0.0%) | (-10.3% - -2.8%)
Childhood stunting: 848 218 -0.1% -67.3% 73,355 19,291 -0.1% -65.4%
All causes (474 - 1,339) (107 - 389) (-0.1% - -0.1%) | (-73.9% - -60.0%) | (40,848 - 115,668) | (9,581 - 34,208) (-0.1% - -0.1%) | (-72.2% - -58.1%)
Group | 848 218 -0.1% -58.4% 73,355 19,291 -0.1% -56.1%
(474 - 1,339) (107 - 389) (-0.1% - -0.1%) | (-66.5% - -49.5%) | (40,848 - 115,668) | (9,581 - 34,208) (-0.1% - -0.1%) | (-64.4% - -47.4%)
Diarrhea/L Rl/other 848 218 -0.1% -50.9% 73,355 19,291 -0.1% -39.5%
(474 - 1,339) (107 - 389) (-0.1% - -0.1%) | (-59.9% - -41.0%) | (40,848 - 115,668) | (9,581 -34,208) | (-0.1%--0.1%) | (-50.1% - -28.2%)
Diarrheal diseases 326 83 -0.1% -38.5% 28,770 7,658 -0.1% -29.7%
(127 - 555) (32 - 151) (-0.1% - -0.1%) | (-49.1% - -28.1%) | (11,223-48,642) | (2,923 -13,914) (-0.1% - -0.1%) | (-39.1% - -20.5%)
Lower respiratory infections 383 116 -0.1% -52.8% 32,794 9,993 -0.1% -38.4%
(0 - 831) (0 - 280) (-0.1% - -0.1%) | (-62.3% - -43.3%) (0 - 71,191) (0 - 23,991) (-0.1% - -0.1%) | (-49.6% - -27.3%)
Measles 139 19 -0.1% -22.3% 11,791 1,640 -0.1% -22.4%
(19 - 315) (2 - 53) (-0.1%--0.1%) | (-40.7%--7.7%) | (1,629 - 26,762) (164 - 4,470) (-0.1% - -0.1%) | (-40.9% - -7.8%)
Suboptimal breastfeeding: 1,344 501 -0.1% -52.1% 116,801 44,203 -0.1% -49.6%
All causes (904 - 1,834) (318 - 697) (-0.1% - -0.1%) | (-58.3% - -45.5%) | (78,740 - 158,958) | (28,205 -61,650) | (-0.1%--0.1%) | (-55.7% - -43.4%)
Group | 1,344 501 -0.1% -38.9% 116,801 44,203 -0.1% -36.0%
(904 - 1,834) (318 - 697) (-0.1% - -0.1%) | (-46.1% - -31.7%) | (78,740 - 158,958) | (28,205 -61,650) | (-0.1%--0.1%) | (-42.8% - -28.9%)
Diarrhea/LR1/other 1,344 501 -0.1% -28.0% 116,801 44,203 -0.1% -11.9%
(904 - 1,834) (318 - 697) (-0.1% - -0.1%) | (-36.3% - -19.2%) | (78,740 - 158,958) | (28,205 - 61,650) | (-0.1%--0.1%) | (-21.2% - -3.0%)
Diarrheal diseases 676 220 -0.1% -20.7% 59,124 19,925 -0.1% -10.8%
(464 - 894) (150 - 302) (-0.1%--0.1%) | (-31.2%--9.2%) | (40,558 - 78,201) | (13,542 -27,227) | (-0.1%--0.1%) | (-19.1% - -2.5%)
L ower respiratory infections 667 280 -0.1% -34.4% 57,564 24,218 -0.1% -14.4%
(287 - 1,097) (117 - 467) (-0.1%--0.1%) | (-42.1% - -26.0%) | (24,787 - 94,566) | (10,103 -40,302) | (-0.1%--0.1%) | (-22.7% - -5.7%)
Upper respiratory infections 0 0 0.1% 17.5% 59 41 0.0% -31.6%
(0-1) (0-0) (-0.1% - -0.0%) | (-57.7% - 44.3%) (29 - 105) (18 - 74) (-0.1% - -0.0%) | (-61.1% - -5.6%)
Otitis media 1 0 -0.1% -52.4% 54 18 -0.1% -59.4%
(0-1) (0-0) (-0.1% - -0.1%) | (-60.9% - -41.9%) (26 - 81) (7-32) (-0.1% - -0.0%) | (-75.8% - -37.2%)
Non-exclusive breastfeeding: 1,155 442 -0.1% -50.7% 99,927 38,502 -0.1% -48.7%
All causes (743 - 1,606) (264 - 641) (-0.1% - -0.1%) | (-57.3% - -43.9%) | (64,457 - 138,645) | (23,037 -55,565) | (-0.1%--0.1%) | (-55.1% - -42.1%)
Group | 1,155 442 -0.1% -37.2% 99,927 38,502 -0.1% -34.8%
(743 - 1,606) (264 - 641) (-0.1% - -0.1%) | (-44.4% - -29.9%) | (64,457 - 138,645) | (23,037 -55,565) | (-0.1%--0.1%) | (-42.3% - -27.6%)
Diarrhea/L Rl/other 1,155 442 -0.1% -25.9% 99,927 38,502 -0.1% -10.2%
(743 - 1,606) (264 - 641) (-0.1% - -0.1%) | (-34.8% - -16.9%) | (64,457 - 138,645) | (23,037 -55,565) | (-0.1%--0.1%) | (-20.3% - -0.2%)
Diarrheal diseases 486 162 -0.1% -19.1% 42,250 14,224 -0.1% -10.7%
(316 - 637) (105 - 219) (-0.1%--0.1%) | (-31.9%--5.5%) | (27,680 -55,249) | (9,367-19,233) | (-0.1% - -0.1%) (-21.9% - 0.5%)
Lower respiratory infections 667 280 -0.1% -34.4% 57,564 24,218 -0.1% -14.4%
(287 - 1,097) (117 - 467) (-0.1% - -0.1%) | (-42.1% - -26.0%) | (24,787 -94,566) | (10,103-40,302) | (-0.1%--0.1%) | (-22.7% - -5.7%)
Upper respiratory infections 0 0 -0.1% -17.5% 59 41 -0.0% -31.6%
(0-1) (0-0) (-0.1% - -0.0%) | (-57.7% - 44.3%) (29 - 105) (18 - 74) (-0.1%--0.0%) | (-61.1% - -5.6%)
.\ . 1 0 -0.1% -52.4% 54 18 -0.1% -59.4%
Otitis media 0-1) (0-0) (-0.1%--0.1%) | (-60.9% - -41.9%) (26 - 81) (7-32) (-0.1%--0.0%) | (-75.8% - -37.2%)
Discontinued breastfeeding: 191 59 -0.1% -60.5% 17,046 5,722 -0.1% -55.4%
All causes (65 - 349) (20 - 110) (-0.1% - -0.1%) | (-67.3% --52.5%) | (5,804-31,059) | (1,898-10,599) | (-0.1%--0.1%) | (-62.1% - -47.6%)
Group | 191 59 -0.1% -49.6% 17,046 5,722 -0.1% -43.4%
(65 - 349) (20 - 110) (-0.1% - -0.1%) | (-57.9% --39.7%) | (5,804 -31,059) | (1,898-10,599) | (-0.1%--0.1%) | (-51.3% - -33.8%)
Diarrhea/LR1/other 191 59 -0.1% -40.6% 17,046 5,722 -0.1% -22.1%
(65 - 349) (20 - 110) (-0.1% - -0.1%) | (-50.2% - -29.2%) | (5,804 -31,059) | (1,898-10,599) | (-0.1%--0.1%) | (-32.9% - -8.6%)
Diarrheal diseases 191 59 -0.1% -25.4% 17,046 5,722 -0.1% -11.7%
(65 - 349) (20 - 110) (-0.1%--0.1%) | (-36.8% - -12.5%) | (5,804-31,059) | (1,898-10,599) | (-0.1%--0.1%) | (-20.6% - -1.7%)
Iron deficiency: 241 199 -0.0% -21.8% 53,019 44,651 -0.0% -6.5%
All causes (169 - 344) (137 - 275) (-0.0% - -0.0%) | (-35.6%--7.7%) | (38,674 -71,446) | (31,844-62,304) | (-0.0%--0.0%) | (-11.3% - -2.0%)
Group | 241 199 -0.0% -0.3% 53,019 44,651 -0.0% 18.9%
(169 - 344) (137 - 275) (-0.0% - -0.0%) | (-16.8% - 18.0%) | (38,674 -71,446) | (31,844 -62,304) | (-0.0%--0.0%) | (12.4% - 25.7%)
Maternal disorders 27 16 -0.0% -26.7% 1,580 903 -0.0% -28.2%
(11 - 42) (6 - 25) (-0.1% - -0.0%) | (-33.2% - -20.1%) (616 - 2,451) (333 - 1,434) (-0.1% - -0.0%) | (-34.9% - -21.8%)
Maternal hemorrhage 19 10 -0.0% -11.3% 1,077 592 -0.0% -11.6%
(7 - 29) (4 - 16) (-0.1% - -0.0%) | (-15.0% - -8.1%) (420 - 1,663) (222 - 940) (-0.1% - -0.0%) | (-15.3% - -8.4%)
Maternal sepsis 9 5 -0.0% -11.1% 504 311 -0.0% -11.3%
(3-14) 2-9) (-0.0% - -0.0%) | (-14.9% - -7.9%) (199 - 782) (113 - 497) (-0.1%--0.0%) | (-15.2% - -8.1%)
Nutritional deficiencies 213 183 -0.0% -13.7% 51,438 43,748 -0.0% 2.0%
(144 - 309) (122 - 259) (-0.0% - 0.0%) (-24.4% - -0.9%) | (37,289-69,754) | (30,849 - 61,398) | (-0.0% - -0.0%) (-4.0% - 8.3%)
Iron-deficiency anemia 213 183 -0.0% 0.0% 51,438 43,748 -0.0% 0.0%
(144 - 309) (122 - 259) (-0.0% - 0.0%) (0.0% - 0.0%) (37,289 - 69,754) | (30,849 - 61,398) | (-0.0% - -0.0%) (0.0% - 0.0%)
Vitamin A deficiency: 377 85 -0.1% -71.0% 32,920 7,875 -0.1% -68.3%
All causes (247 - 522) (51 - 125) (-0.1% - -0.1%) | (-78.2% - -63.7%) | (21,694 - 45,629) | (4,758 - 11,541) (-0.1% - -0.1%) | (-75.6% - -60.9%)
Group | 377 85 -0.1% -63.0% 32,920 7,875 -0.1% -59.7%
(247 - 522) (51 - 125) (-0.1% - -0.1%) | (-71.9% - -53.9%) | (21,694 -45,629) | (4,758-11,541) | (-0.1%--0.1%) | (-68.9% - -50.7%)
Diarrhea/LR1/other 377 85 -0.1% -56.4% 32,721 7,721 -0.1% -45.3%
(247 - 522) (51 - 125) (-0.1% - -0.1%) | (-66.3% - -46.2%) | (21,464 - 45416) | (4,626 -11,406) | (-0.1%--0.1%) | (-57.1% - -33.9%)
Diarrheal diseases 228 63 -0.1% -33.4% 20,136 5,840 -0.1% -23.8%
(127 - 338) (33 - 98) (-0.1% - -0.1%) | (-43.3% - -20.7%) | (11,189 -29,968) | (3,079 - 8,969) (-0.1% - -0.1%) | (-32.1% - -14.4%)
Measles 148 22 -0.1% -14.1% 12,585 1,881 -0.1% -14.2%
(71 - 255) (9 - 42) (-0.1%--0.1%) | (-26.0%--1.8%) | (6,042 - 21,646) (795 - 3,545) (-0.1%--0.1%) | (-25.8% - -2.2%)
Nutritional deficiencies 199 154 0.0% -10.3%
! - N N N (129 - 294) (99 - 225) (-0.0% - -0.0%) | (-19.1% - -0.9%)
Vitamin A deficien 199 154 0.0% 0.0%
&y - - N - (129 - 294) (99 - 225) (-0.0% - -0.0%) (0.0% - 0.0%)

69



Median percent

Median percent

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Zinc deficiency: 221 66 -0.1% -61.2% 19,188 5,996 -0.1% -57.3%
Al causes (15 - 491) (4 - 153) (-0.1% - -0.1%) | (-69.8%--52.4%) | (1,816-41,961) | (745-13,267) | (-0.1%--0.1%) | (-66.1% - -42.6%)
Group | 221 66 -0.1% -50.9% 19,188 5,996 -0.1% -45.7%
(15 - 491) (4 - 153) (-0.1%- -0.1%) | (-61.3%--39.9%) | (1,816-41,961) | (745-13,267) | (-0.1%--01%) | (-57.1% - -27.5%)
Diarrhea/LR1/other 221 66 -0.1% -42.2% 19,188 5,996 -0.1% -25.3%
(15 - 491) (4 - 153) (-0.1%--0.1%) | (-54.3%--29.4%) | (1,816-41961) | (745 - 13,267) (-0.1%--0.1%) | (-39.7% - -1.7%)
Diarrheal diseases 131 37 11,554 3,502 -0.1% -11.8%
(0 - 308) (0 - 88) (506 - 26,739) (379 - 7,844) (-0.1% - -0.0%) | (-32.0% - 91.0%)
Lower respiratory infections e e s AR OO A
(0 - 306) (0-102) (16 - 25,864) (7 - 8,648) (-0.1% - -0.1%) | (-42.5% - -6.3%)
Tobacco smoke: 5,229 6,149 0.0% -9.6% 142,341 143,512 0.0% -14.5%
All causes (4,816 - 5,681) (5,587 - 6,762) (0.0%-0.0%) | (-13.2%--6.3%) |(131,399 - 153,920) | (129,979 - 159,147)|  (-0.0% - 0.0%) | (-18.9% - -10.2%)
Group | 715 529 -0.0% -18.0% 30,235 13,918 -0.1% -36.5%
(596 - 845) (432 - 634) (-0.0% - -0.0%) | (-24.6% --11.4%) | (25,044 -35528) | (11,352-16,886) | (-0.1%--0.0%) | (-42.7% - -30.2%)
HIV/AIDS & tuberculosis 191 123 -0.0% -51.1% 5,988 4,004 -0.0% -57.2%
(102 - 287) (61 - 191) (-0.0% - -0.0%) | (-56.6%--44.8%) | (3,179-9,032) | (1,965-6.254) | (-0.0%--00%) | (-62.8% - -51.5%)
Tuberculosis 191 123 -0.0% -15.8% 5,988 4,004 -0.0% -16.7%
(102 - 287) (61 - 191) (-0.0% --0.0%) | (-226%--8.0%) | (3,179-9,032) | (1,965-6,254) | (-0.0%--0.0%) | (-24.9% --7.1%)
Diarrhea/LR1/other 524 405 -0.0% 5.2% 24,246 9,914 -0.1% -15.3%
(444 - 611) (325 - 488) (-0.0% - -0.0%) | (-3.2%-14.4%) | (20,224-28,664) | (8,180-11,596) | (-0.1%--0.1%) | (-24.9% - -5.1%)
L ower respiratory infections 524 405 -0.0% -15.0% 24,131 9,869 -0.1% -26.0%
(443 - 611) (325 - 487) (-0.0% - -0.0%) | (-20.6%--8.5%) | (20,095-28528) | (8,122-11536) | (-0.1%--0.1%) | (-33.1% --17.9%)
Otitis media 0 0 -0.1% -70.6% 115 45 -0.1% -54.0%
0-1) (0-0) (-0.1% - -0.1%) | (-74.5% - -66.2%) (74 - 173) (26 - 74) (-0.1% - -0.1%) | (-58.5% - -49.7%)
Non-communicable 4514 5,620 0.0% -12.6% 112,107 129,594 0.0% -21.0%
(4126-4,940) | (5,090 - 6,228) (0.0%-0.0%) | (-16.2%--9.4%) |(102,567 - 122,507) | (116,959 - 144,139)|  (0.0%-0.0%) | (-24.8% - -17.2%)
Neoplasms 1,120 1,528 0.0% -6.2% 26,947 31,566 0.0% -13.0%
(1,008-1,258) | (1,322-1,770) (0.0%-0.0%) | (-11.2%--1.3%) | (24,069 -30,668) | (27,337-37,223) | (0.0%-0.0%) | (-18.0% - -7.3%)
Esophageal cancer 77 108 0.0% 0.9% 1,867 2,216 0.0% -9.5%
(56 - 112) (75 - 158) (0.0%-0.1%) | (-8.0%-107%) | (1,354-2,646) | (1,529 -3,265) (0.0%-0.0%) | (-18.5% - 1.7%)
Stomach cancer 75 66 -0.0% -19.4% 1,833 1,330 -0.0% -26.4%
(47 - 104) (40 - 97) (-0.0% - -0.0%) | (-26.7%--11.4%) | (1,157 - 2,535) (805 - 1,930) (-0.0% - -0.0%) | (-33.5% - -19.0%)
Liver cancer 50 177 0.1% -3.0% 1,396 1,828 0.0% -8.6%
(29 - 77) (43 - 123) (0.0%-0.1%) | (-13.6% - 7.0%) (794 - 2,213) (997 - 2,965) (0.0%-0.1%) | (-22.8% -5.3%)
Liver cancer hepatitis B 17 24 0.0% -1.8% 529 668 0.0% -6.9%
9 - 29) (13 - 41) (0.0%-0.1%) | (-17.5% - 15.4%) (273 - 943) (336 - 1,175) (-0.0%-0.1%) | (-28.2% - 15.1%)
Liver cancer hepatitis C 10 36 0.3% -6.5% 248 787 0.2% -12.4%
(6 - 15) (20 - 57) (02%-0.3%) | (-16.5% - 4.9%) (142 - 379) (438 - 1,265) (0.2%-0.3%) | (-23.3% - -0.5%)
Liver cancer alcohol 16 11 -0.0% -3.3% 385 231 -0.0% -9.2%
9 - 23) 6-17) (0.0% - -0.0%) | (-12.2% - 5.5%) (225 - 578) (132 - 352) (0.0% - -0.0%) | (-18.9% - 0.4%)
Liver cancer other 8 5 -0.0% -10.7% 233 142 -0.0% -18.0%
(4-12) (3-8) (0.0% - -0.0%) | (-25.6% - 5.4%) (130 - 385) (80 - 226) (-0.1%--0.0%) | (-35.9% - 0.9%)
Lung cancer 720 1,022 0.0% -8.6% 16,890 20,651 0.0% -12.5%
(659 - 788) (891 - 1,168) (0.0%-0.1%) | (-12.9%--5.0%) | (15,401-18,644) | (17,958-23,961) | (0.0%-0.0%) | (-16.8% - -7.9%)
Cervical cancer 9 9 -0.0% -18.0% 288 247 -0.0% -24.5%
3-16) 3-16) (-0.0% - 0.0%) | (-31.5% --1.8%) (98 - 512) (79 - 457) (-0.0% - 0.0%) | (-39.2% - -4.1%)
Colorectal cancer 34 42 0.0% -18.6% 787 828 0.0% -27.5%
(25 - 43) (30 - 55) (0.0%-0.0%) | (-284%--11.3%) | (571 -1,005) (596 - 1,083) (-0.0% - 0.0%) | (-32.8% - -22.9%)
Mouth cancer 31 42 0.0% -15.5% 878 1,091 0.0% -20.2%
(27 - 36) (33 - 50) (0.0%-0.0%) | (-22.2%--84%) | (740 -1,015) (858 - 1,309) (0.0%-0.0%) | (-27.7% - -12.4%)
Nasopharynx cancer 15 14 -0.0% -16.9% 480 413 -0.0% -21.0%
(11 - 21) (10 - 21) (-0.0% - 0.0%) | (-29.0% - 0.3%) (346 - 666) (281 - 610) (-0.0% - 0.0%) | (-34.3% - -3.2%)
Pancreatic cancer 40 62 0.1% -14.8% 920 1,253 0.0% -21.3%
(32 - 47) (49 - 76) (0.0%-0.1%) | (22.7%--95%) | (746 - 1,089) (979 - 1,510) (0.0%-0.0%) | (-26.0% - -17.2%)
Kidney cancer 15 22 0.0% -14.7% 385 501 0.0% -17.3%
(10 - 19) (14 - 30) (0.0%-0.1%) | (-21.5% --7.8%) (268 - 490) (325 - 669) (0.0% - 0.0%) | (-23.6% - -10.9%)
Bladder cancer 38 44 0.0% -12.2% 795 770 -0.0% -18.5%
(29 - 47) (32 - 55) (0.0%-0.0%) | (-18.0% - -7.2%) (613 - 971) (574 - 974) (-0.0% - 0.0%) | (-22.8% - -14.0%)
Leukemia 16 19 0.0% -11.9% 428 438 0.0% -12.1%
(8 - 24) (10 - 30) (0.0%-0.0%) | (-20.5% - -3.1%) (225 - 633) (222 - 691) (-0.0%-0.0%) | (-24.5% - 2.2%)
Cardiovascular diseases 2,544 2,853 0.0% -18.6% 63,018 69,867 0.0% -15.5%
(2,315 - 2,782) (2,538 - 3,164) (0.0%-0.0%) | (-21.8%--15.3%) | (57,331-68,925) | (61,688-77,822) | (0.0%-0.0%) | (-18.6% - -12.1%)
Ischemic heart disease 1,288 1,480 0.0% -16.4% 32,435 36,938 0.0% -14.5%
(1,101 - 1,485) (1,219 - 1,751) (0.0%-0.0%) | (-20.3% - -12.7%) | (27,566-37,379) | (30,233-44,024) | (0.0%-0.0%) | (-18.2% - -10.7%)
Cerebrovascular disease 1,045 1,128 0.0% -21.3% 24,654 25,748 0.0% -18.3%
(891 - 1,201) (945 - 1,342) (0.0%-0.0%) | (-25.2% - -17.4%) | (20,983-28,385) | (21,409-30,719) | (-0.0%-0.0%) | (-22.1% - -14.4%)
lschemic stroke 405 486 0.0% -16.8% 8,108 9,430 0.0% -15.2%
(332 - 477) (389 - 580) (0.0%-0.0%) | (-22.9%--11.5%) | (6,560-9,621) | (7,535-11,344) | (0.0%-0.0%) | (-19.6% - -10.5%)
Hemorrhagic stroke 640 642 -0.0% -23.7% 16,546 16,318 -0.0% -19.2%
(535 - 744) (532 - 801) (-0.0%-0.0%) | (-28.1%--19.3%) | (13,897 -19,185) | (13,570-19,908) | (-0.0%-0.0%) | (-23.5% - -14.8%)
Hypertensive heart disease 108 145 0.0% -19.2% 2,630 3,487 0.0% -16.2%
(77 - 150) (100 - 196) (0.0%-0.1%) | (-26.7%--5.5%) | (1,905 - 3,663) (2,422 - 4,713) (0.0%-0.1%) | (-23.7% - -4.9%)
Atrial fibrillation 3 7 0.1% -35.5% 148 219 0.0% -31.0%
@-4) (5-9) (0.1%-0.2%) | (-40.9% - -29.3%) (105 - 197) (156 - 285) (0.0%-0.1%) | (-34.3% - -27.9%)
Aortic aneurysm 19 23 0.0% -19.5% 463 557 0.0% -14.1%
(14 - 24) (17 - 29) (0.0%-0.0%) | (-23.2% - -15.0%) (341 - 575) (408 - 703) (0.0%-0.0%) | (-17.9% - -10.0%)
Peripheral vascular 2 4 0.1% -32.9% 53 80 0.1% -22.9%
2-3) (3-5) (0.0%-0.1%) | (-38.2% - -27.6%) (40 - 68) (59 - 102) (0.0%-0.1%) | (-27.1% - -18.9%)
Other cardiovascular 78 66 -0.0% -28.8% 2,635 2,838 0.0% -16.5%
(57 - 99) (49 - 86) (-0.0%-0.0%) | (-32.7%--20.8%) | (1,951-3443) | (2,056-3,802) | (-0.0%-0.0%) | (-20.7%--11.5%)
Chronic respiratory 808 1,171 0.0% 17.0% 20,212 24,732 0.0% 1.6%
(630 - 1,046) (936 - 1,415) (0.0% - 0.1%) (0.8%-28.0%) | (16,416 - 25,065) | (20,216-29,982) | (0.0% - 0.0%) (-7.4% - 9.3%)
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1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYSs PAF
CoPD 693 1,050 0.1% 25.1% 16,682 21,345 0.0% 5.1%
(519 - 926) (821 - 1,287) (0.0% - 0.1%) (6.8% - 38.8%) | (13,181-21,315) | (17,134-26,357) | (0.0% - 0.0%) (-5.1% - 14.4%)
oreumocomiosic 10 8 -0.0% -22.6% 257 174 -0.0% -26.8%
(6 - 15) (5-12) (-0.0%-0.0%) | (-39.3% - -3.7%) (147 - 383) (103 - 265) (:0.1% - -0.0%) | (-43.4% - -7.1%)
Silicosic 3 2 -0.0% -13.6% 80 47 -0.0% -21.5%
(2-5) (1-3) (-0.0% - -0.0%) | (-31.1% - 4.5%) (46 - 125) (26 - 72) (0.1% - -0.0%) | (-37.4% - -3.6%)
Asbestosis 1 2 0.0% -2.1% 33 29 -0.0% -15.0%
1-2) 1-2) (-0.0%-0.0%) | (-22.2% - 20.5%) (19 - 50) (18 - 45) (-0.0%-0.0%) | (-33.7% - 3.9%)
Coal workers 2 1 -0.0% -26.8% 47 29 -0.0% -28.8%
(1-3) (1-2) (-0.0% - -0.0%) | (-45.2% - -9.5%) (28-72) (18 - 45) (-0.1% - -0.0%) | (-47.4% - -11.3%)
S ——— 4 3 -0.0% -26.2% 98 69 -0.0% -27.8%
2-6) @ - 4) (-0.0%-0.0%) | (-46.2% - -0.4%) (51 - 155) (40 - 108) (-0.1%-0.0%) | (-49.2% - -0.7%)
At 86 77 -0.0% -10.4% 2,765 2,588 -0.0% -15.8%
(63 - 129) (58 - 107) (-0.0%-0.0%) | (-202%-1.1%) | (2,097 -3,781) (1,926 - 3,434) (-0.0%-0.0%) | (-23.1% - -7.6%)
[E—— 15 30 0.1% -4.0% 303 444 0.0% -21.9%
9 - 20) (20 - 43) (0.1%-0.2%) | (-34.2% - 28.5%) (183 - 407) (311 - 625) (0.0% - 0.1%) (-42.3% - 0.5%)
Other chronic respiratory 5 6 0.0% -8.7% 205 182 -0.0% -15.8%
(3-6) (4 - 10) (-0.0%-0.1%) | (-36.3% - 26.3%) (142 - 288) (119 - 266) (-0.0%-0.0%) | (-32.8% -4.7%)
S — 43 69 0.1% -19.5% 1,929 3.429 0.1% -5.9%
(14 - 73) (21 - 120) (0.0%-0.1%) | (-26.3%--12.2%) | (582 - 3,357) (974 - 6,048) (0.1% - 0.1%) (-16.3% - 2.4%)
Sisbetes 43 69 0.1% -15.6% 1,929 3,429 0.1% -13.8%
(14 - 73) (21 - 120) (0.0%-0.1%) | (-22.4% - -8.7%) (582 - 3,357) (974 - 6,048) (0.1%-0.1%) | (-21.2% - -8.0%)
Smoking: 4,634 5,818 0.0% -5.1% 115,910 134,196 0.0% -7.4%
All causes (4,222 - 5,079) (5,258 - 6,435) (0.0% - 0.0%) (-9.3%--1.3%) |(105,383 - 127,110) | (120,872 - 149,759)|  (0.0%-0.0%) | (-12.4% - -2.2%)
Group | 476 471 -0.0% -5.4% 11,606 10,412 -0.0% -7.8%
(364 - 590) (375 - 575) (-0.0%-0.0%) | (-13.8%-35%) | (8438-14,812) | (8,002-13,182) | (-0.0%--0.0%) | (-17.1% - 1.7%)
L IV/AIDS & tuberculosic 191 123 -0.0% -51.1% 5,988 4,004 -0.0% -57.2%
(102 - 287) (61 - 191) (0.0% - -0.0%) | (-56.6% - -44.8%) | (3,179 - 9,032) (1,965-6,254) | (-0.0%--0.0%) | (-62.8% --51.5%)
Tuberculosic 191 123 -0.0% -15.8% 5,988 4,004 -0.0% -16.7%
(102 - 287) (61 - 191) (0.0% - -0.0%) | (-22.6%--8.0%) | (3,179 -9,032) (1965-6.254) | (-0.0%--0.0%) | (-24.9% --7.1%)
Siarea/L Rlfother 285 348 0.0% 32.3% 5,617 6,407 0.0% 56.9%
(231 - 346) (272 - 428) (0.0%-0.0%) | (23.0%-42.2%) | (4,579 -6,800) (4,956 - 7,826) (-0.0%-0.0%) | (42.7% - 72.9%)
Lower respiratory infections 285 348 0.0% 6.8% 5,617 6,407 0.0% 37.1%
(231 - 346) (272 - 428) (0.0% - 0.0%) (0.3% - 14.0%) (4,579 - 6,800) (4,956 - 7,826) (-0.0%-0.0%) | (24.1% - 51.5%)
Non-communicable 4,159 5,347 0.0% -9.4% 104,305 123,784 0.0% -18.8%
(3,766 - 4,586) (4,813 - 5,952) (0.0%-0.0%) | (-13.5%--6.0%) | (94,908 -114,822) | (111,068 - 138,445)| (0.0%-0.0%) | (-22.8% - -14.7%)
Neoplasms 1,090 1,496 0.0% -5.5% 26,219 30,817 0.0% -12.7%
(975 - 1,234) (1,285 - 1,744) (0.0%-0.0%) | (-10.7%--0.6%) | (23,259-30,080) | (26,434-36,618) | (0.0%-0.0%) | (-17.9% - -6.8%)
S 77 108 0.0% 0.9% 1,867 2,216 0.0% -9.5%
(56 - 112) (75 - 158) (0.0% - 0.1%) (-8.0%-10.7%) | (1,354 - 2,646) (1,529 - 3,265) (0.0% - 0.0%) (-18.5% - 1.7%)
Stomach cancer 75 66 -0.0% -19.4% 1,833 1,330 -0.0% -26.4%
(47 - 104) (40 - 97) (0.0% - -0.0%) | (-26.7%--11.4%) | (1,157 - 2,535) (805 - 1,930) (-0.0% - -0.0%) | (-33.5% - -19.0%)
L ver cancer 50 77 0.1% -3.0% 1,396 1,828 0.0% -8.6%
(29 - 77) (43-123) (0.0% - 0.1%) (-13.6% - 7.0%) (794 - 2,213) (997 - 2,965) (0.0% - 0.1%) (-22.8% - 5.3%)
Liver cancer hepaitis B 17 24 0.0% -1.8% 529 668 0.0% -6.9%
9 - 29) (13 - 41) (0.0%-0.1%) | (-17.5% - 15.4%) (273 - 943) (336 - 1,175) (-0.0%-0.1%) | (-28.2% - 15.1%)
[E— 10 36 0.3% -6.5% 248 787 0.2% 212.4%
(6 - 15) (20 - 57) (0.2% - 0.3%) (-16.5% - 4.9%) (142 - 379) (438 - 1,265) (0.2%-0.3%) | (-23.3% - -0.5%)
iver cancer alcahol 16 11 -0.0% -3.3% 385 231 -0.0% -9.2%
9 - 23) 6-17) (0.0% - 0.0%) | (-12.2% - 5.5%) (225 - 578) (132 - 352) (0.0% - -0.0%) | (-18.9% - 0.4%)
| ver cancer ther 8 5 -0.0% -10.7% 233 142 -0.0% -18.0%
(4-12) (3-8) (:0.0% - 0.0%) | (-25.6% - 5.4%) (130 - 385) (80 - 226) (-0.1%--0.0%) | (-35.9% - 0.9%)
Lung cancer 690 990 0.0% -7.5% 16,162 19,902 0.0% -11.9%
(626 - 764) (854 - 1,142) (0.0%-0.1%) | (-12.1%--3.8%) | (14,581-18,044) | (17,116-23374) | (0.0%-0.0%) | (-16.4% - -7.1%)
Corvical cancer 9 9 -0.0% -18.0% 288 247 -0.0% -24.5%
(3-16) (3-16) (-0.0%-0.0%) | (-31.5% - -1.8%) (98 - 512) (79 - 457) (-0.0%- 0.0%) | (-39.2% - -4.1%)
Colorectal cancer 34 42 0.0% -18.6% 787 828 0.0% -27.5%
(25 - 43) (30 - 55) (0.0%-0.0%) | (-28.4%--11.3%) | (571 -1,005) (596 - 1,083) (-0.0% - 0.0%) | (-32.8% - -22.9%)
Mouth cancer 31 42 0.0% -15.5% 878 1,091 0.0% -20.2%
(27 - 36) (33 - 50) (0.0%-0.0%) | (-22.2% - -8.4%) (740 - 1,015) (858 - 1,309) (0.0%-0.0%) | (-27.7% - -12.4%)
Nasopharynx cancer 15 14 -0.0% -16.9% 480 413 -0.0% -21.0%
(11 - 21) (10 - 21) (-0.0%-0.0%) | (-29.0% - 0.3%) (346 - 666) (281 - 610) (-0.0%-0.0%) | (-34.3% - -3.2%)
bancreatic cancer 40 62 0.1% -14.8% 920 1,253 0.0% -21.3%
(32 - 47) (49 - 76) (0.0%-0.1%) | (-22.7% - -9.5%) (746 - 1,089) (979 - 1,510) (0.0%-0.0%) | (-26.0% - -17.2%)
Kidney cancer 15 22 0.0% -14.7% 385 501 0.0% -17.3%
(10 - 19) (14 - 30) (0.0%-0.1%) | (-21.5% - -7.8%) (268 - 490) (325 - 669) (0.0%-0.0%) | (-23.6% - -10.9%)
Sladder cancer 38 44 0.0% -12.2% 795 770 -0.0% -18.5%
(29 - 47) (32 - 55) (0.0%-0.0%) | (-18.0% - -7.2%) (613 - 971) (574 - 974) (-0.0% - 0.0%) | (-22.8% - -14.0%)
eukermia 16 19 0.0% -11.9% 428 438 0.0% -12.1%
(8 - 24) (10 - 30) (0.0%-0.0%) | (-20.5% - -3.1%) (225 - 633) (222 - 691) (-0.0%-0.0%) | (-24.5% - 2.2%)
Cardiovaseular diseases 2218 2611 0.0% -14.1% 55,945 64,806 0.0% -11.5%
(1,988 - 2,460) (2,300 - 2,922) (0.0%-0.0%) | (-17.8%--10.3%) | (50,248-61,659) | (56,593-72,773) | (0.0%-0.0%) | (-15.1% - -7.7%)
chemic heart disease 1,124 1,356 0.0% 11.7% 28,885 34,306 0.0% -10.6%
(938 - 1,318) (1,098 - 1,629) (0.0%-0.0%) | (-16.0%--7.7%) | (23,838-33,862) | (27,752-41,445) | (0.0%-0.0%) | (-14.7% - -6.6%)
Corebrovaseular disease 884 1,010 0.0% -16.1% 21,131 23,319 0.0% -13.5%
(732 - 1,040) (829 - 1,220) (0.0%-0.0%) | (-20.6% - -11.8%) | (17,453-24,871) | (18,961-28,287) | (0.0%-0.0%) | (-17.9% - -8.9%)
chemic stroke 334 431 0.0% -0.9% 6,889 8,525 0.0% -0.4%
(266 - 406) (339 - 524) (0.0%-0.0%) | (-16.9%--32%) | (5442-8352) | (6,664 -10,394) (0.0%-0.0%) | (-14.5% - -3.3%)
P 549 579 0.0% -19.5% 14,242 14,794 0.0% -14.9%
(449 - 650) (470 - 733) (-0.0%-0.0%) | (-24.8% - -14.3%) | (11,717 -16,900) | (12,020-18,373) | (-0.0%-0.0%) | (-19.7% - -9.7%)
Hypertensive heart disease 108 145 0.0% -19.2% 2,630 3,487 0.0% -16.2%
(77 - 150) (100 - 196) (0.0%-0.1%) | (-26.7%--55%) | (1,905 - 3,663) (2,422 - 4,713) (0.0%-0.1%) | (-23.7% - -4.9%)
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Deaths PAF DALYs PAF
Actial fibriltation 3 7 0.1% -35.5% 148 219 0.0% 31.0%
2 -4) (5-9) (0.1%-0.2%) | (-40.9% - -29.3%) (105 - 197) (156 - 285) (0.0%-0.1%) | (-34.3% - -27.9%)
Aortic aneuns 19 23 0.0% -19.5% 463 557 0.0% 14.1%
ys (14 - 24) (17 - 29) (0.0% - 0.0%) | (-23.2% - -15.0%) (341 - 575) (408 - 703) (0.0% - 0.0%) | (-17.9% - -10.0%)
verioneral vaseular 2 4 0.1% -32.9% 53 80 0.1% -22.9%
P 2-3) (3-5) (0.0%-0.1%) | (-38.2% - -27.6%) (40 - 68) (59 - 102) (0.0%-0.1%) | (-27.1% - -18.9%)
Other cardiovascular 78 66 -0.0% -28.8% 2,635 2,838 0.0% -16.5%
(57 - 99) (49 - 86) (-0.0%-0.0%) | (-32.7%--20.8%) | (1,951 - 3,443) (2,056 - 3,802) (-0.0% - 0.0%) | (-20.7% - -11.5%)
Chronic ressirator 808 1,171 0.0% 17.0% 20,212 24,732 0.0% 1.6%
piratory (630 - 1,046) (936 - 1,415) (0.0% - 0.1%) (0.8% - 28.0%) | (16,416 - 25,065) | (20,216-29,982) |  (0.0% - 0.0%) (-7.4% - 9.3%)
COPD 693 1,050 0.1% 25.1% 16,682 21,345 0.0% 5.1%
(519 - 926) (821 - 1,287) (0.0% - 0.1%) (6.8% - 38.8%) | (13,181-21,315) | (17,134-26,357) | (0.0%-0.0%) | (-5.1% - 14.4%)
oreUmOconiosis 10 8 0.0% 22.6% 257 174 -0.0% 126.8%
(6 - 15) (5-12) (-0.0%-0.0%) | (-39.3% - -3.7%) (147 - 383) (103 - 265) (-0.1%--0.0%) | (-43.4% --7.1%)
Silicosic 3 2 -0.0% 113.6% 80 47 -0.0% 21.5%
(2-5) (1-3) (-0.0% - -0.0%) | (-31.1% - 4.5%) (46 - 125) (26 - 72) (-0.1% - -0.0%) | (-37.4% - -3.6%)
Acbestosic 1 2 0.0% 2.1% 33 29 -0.0% 115.0%
(1-2) (1-2) (-0.0%-0.0%) | (-22.2% - 20.5%) (19 - 50) (18 - 45) (-0.0%-0.0%) | (-33.7% - 3.9%)
Coal workers 2 1 -0.0% -26.8% 47 29 -0.0% -28.8%
(1-3) (1-2) (-0.0% - -0.0%) | (-45.2% - -9.5%) (28 -72) (18 - 45) (-0.1% - -0.0%) | (-47.4% - -11.3%)
Other omeumocoiosis 4 3 -0.0% 126.2% 08 69 -0.0% 27.8%
P 2-6) @ -4) (-0.0%-0.0%) | (-46.2% - -0.4%) (51 - 155) (40 - 108) (-0.1%-0.0%) | (-49.2% - -0.7%)
o 86 77 -0.0% -10.4% 2,765 2,588 -0.0% 115.8%
(63 - 129) (58 - 107) (-0.0%-0.0%) | (-202%-1.1%) | (2,097 -3,781) (1,926 - 3,434) (-0.0%-0.0%) | (-23.1% - -7.6%)
I terstitial lung disease 15 30 0.1% -4.0% 303 444 0.0% 21.9%
g (9 - 20) (20 - 43) (0.1%-0.2%) | (-34.2% - 28.5%) (183 - 407) (311 - 625) (0.0%-0.1%) | (-42.3% - 0.5%)
Other chronic resgirator 5 6 0.0% 8.7% 205 182 -0.0% 115.8%
piratory (3-6) (4 - 10) (-0.0%-0.1%) | (-36.3% - 26.3%) (142 - 288) (119 - 266) (-0.0%-0.0%) | (-32.8% -4.7%)
Diabetes/uroa/blood/end 43 69 0.1% 119.5% 1,929 3,429 0.1% -5.9%
g (14 - 73) (21 - 120) (0.0%-0.1%) | (-26.3%--12.2%) | (582 - 3,357) (974 - 6,048) (01%-0.1%) | (-16.3% - 2.4%)
Diabetes 43 69 0.1% -15.6% 1,929 3,429 0.1% -13.8%
(14 - 73) (21 - 120) (0.0%-0.1%) | (-22.4% - -8.7%) (582 - 3,357) (974 - 6,048) (0.1%-0.1%) | (-21.2% - -8.0%)
Secondhand smoke: 595 331 -0.0% -50.9% 26,431 9,316 -0.1% -60.2%
Al causes (540 - 654) (308 - 355) (:0.0% - -0.0%) | (-53.6% - -48.2%) | (22,494 -30,676) | (8,417-10277) | (0.1%--0.1%) | (-63.3% - -56.9%)
Sroun | 240 58 0.1% 62.7% 18,629 3,506 0.1% -68.5%
P (190 - 292) (45 - 71) (-0.1%--0.1%) | (-66.2% - -59.0%) | (14,675-22,747) | (2716-4334) | (-0.1%--0.1%) | (-72.3% - -64.8%)
Diarthea/LRl/other 240 58 0.1% 156.0% 18,629 3,506 0.1% 56.7%
(190 - 292) (45 - 71) (-0.1%--0.1%) | (-60.2%--51.8%) | (14,675-22,747) | (2716-4334) | (-0.1%--0.1%) | (-61.9% - -51.6%)
L ower respiratory infections 239 58 0.1% 64.4% 18,514 3,462 0.1% 62.4%
piratory (189 - 292) (45 - 71) (-0.1%--0.1%) | (-67.3%--61.7%) | (14,547 -22,611) | (2.673-4.283) | (0.1%--0.1%) | (-66.3% - -58.6%)
Oritis madia 0 0 0.1% 70.6% 115 45 0.1% 154.0%
0-1) (0-0) (-0.1% - -0.1%) | (-74.5% - -66.2%) (74 - 173) (26 - 74) (-0.1%- -0.1%) | (-58.5% - -49.7%)
Nom-communicable 355 273 -0.0% 47.6% 7,802 5,810 -0.0% -49.6%
(330 - 382) (254 - 293) (-0.0% - -0.0%) | (-50.5% - -44.8%) | (7,204 - 8,473) (5302-6,304) | (-0.0%--0.0%) | (-52.7% - -46.5%)
Neonlasms 30 32 0.0% 129.2% 728 749 0.0% 24.6%
P (24 - 35) (25 - 38) (-0.0% - 0.0%) | (-33.8% - -24.0%) (580 - 862) (580 - 892) (-0.0% - 0.0%) | (-29.8% - -18.9%)
L ung cancer 30 32 0.0% -33.8% 728 749 0.0% 27.3%
g (24 - 35) (25 - 38) (-0.0% - 0.0%) | (-38.5% - -28.9%) (580 - 862) (580 - 892) (-0.0% - 0.0%) | (-32.5% - -22.1%)
Cardiovascular diseases 326 242 0.0% 47.3% 7,074 5,061 -0.0% 45.6%
(302 - 351) (224 - 259) (0.0% - -0.0%) | (-49.9%--44.7%) | (6,485 - 7,727) (4586-5505) | (-0.0%--0.0%) | (-48.6% - -42.6%)
schemic heart discase 164 124 -0.0% -46.2% 3,551 2,631 -0.0% 44.6%
(145 - 184) (108 - 137) (:0.0% - -0.0%) | (-49.3%--43.1%) | (3,138 - 4,036) (2,283-2,959) | (-0.0%--0.0%) | (-48.1% - -40.9%)
Corebrovascular disease 162 118 -0.0% 47.9% 3,523 2,429 -0.0% 46.2%
(144 - 179) (106 - 132) (0.0% - -0.0%) | (-50.6% - -45.0%) | (3,130 - 3,942) (2,149-2,733) | (-0.0%--0.0%) | (-49.5% - -42.7%)
schemic stroke 70 55 -0.0% 47.6% 1,219 906 -0.0% -46.5%
(60 - 80) (46 - 61) (:0.0% - -0.0%) | (-51.2%--44.1%) | (1,022 - 1,408) (751 - 1,019) (0.0% - -0.0%) | (-50.3% - -42.4%)
emorhagic stroke 01 63 -0.0% 47.7% 2,304 1,524 -0.0% 45.6%
g (78 - 104) (57 - 75) (0.0% - -0.0%) | (-51.2% - -44.6%) | (1,979 - 2,637) (1,343-1,771) | (-0.0%--0.0%) | (-49.7% - -41.8%)
Alcohol and drug use: 2,092 3,163 0.1% 19.4% 89,844 126,053 0.0% 23.5%
Al causes (1,671 - 2,438) (2,537 - 3,656) (0.0%-0.1%) | (15.3%-23.7%) | (76,788 - 101,767) | (107,154 - 142,356)|  (0.0%-0.0%) | (18.9% - 28.3%)
Groun | 246 332 0.0% 31.5% 7,818 10,963 0.0% 48.7%
P (148 - 308) (234 - 402) (0.0%-0.1%) | (18.6%-522%) | (4,627-9,875) | (7,702-13248) | (0.0%-0.1%) | (29.3% - 80.1%)
. 173 216 0.0% 4.3% 6,261 8,648 0.0% -8.1%
HIVIAIDS & tuberculosis (93 - 223) (146 - 266) (0.0%-0.1%) | (-15.6%-20.2%) | (3.445-8,047) | (5945-10,666) | (0.0%-0.1%) | (-19.8% - 16.1%)
Tubereulosic 163 155 -0.0% 25.8% 5,783 5,830 0.0% 29.9%
(83 - 213) (86 - 200) (-0.0%-0.0%) | (13.7%-40.0%) | (2,969 -7,568) (3,232 - 7,486) (-0.0%-0.0%) | (17.1% - 44.5%)
IV/AIDS 10 61 0.5% 20.5% 478 2,818 0.5% 22.3%
8-12) (52 - 82) (0.4%-0.7%) | (-5.9% - 58.2%) (402 - 565) (2,385 - 3,811) (0.4%-0.7%) | (-2.6% - 55.9%)
. 1 4 0.3% 30.6% 42 183 0.3% 36.6%
HIVIAIDS mycobacterial 1-1) (3-6) (0.2% - 0.5%) (1.7% - 71.2%) (33 - 54) (140 - 263) (0.2% - 0.5%) (9.0% - 74.6%)
HIV/AIDS ofher 9 57 0.5% 19.6% 435 2,635 0.5% 21.1%
8-11) (48 - 76) (0.4% - 0.8%) | (-6.5% -57.2%) (367 - 516) (2,235 - 3,552) (0.4%-0.7%) | (-3.5% - 54.1%)
Siarthea/LRlother 72 115 0.1% 73.2% 1,530 2,268 0.1% 109.6%
(55 - 87) (85 - 138) (0.0%-0.1%) | (57.8%-87.9%) | (1,155- 1,864) (1,620 - 2,732) (0.0%-0.1%) | (82.6% - 130.4%)
L ower respiratory infections 72 115 0.1% 39.9% 1,530 2,268 0.1% 83.2%
piratory (55 - 87) (85 - 138) (0.0%-0.1%) | (28.2%-50.8%) | (1,155- 1,864) (1,620 - 2,732) (0.0%-0.1%) | (60.1% - 103.9%)
Other arouo | 1 1 0.1% 103.3% 28 47 0.1% 86.4%
group 0-1) (1-2) (0.1% - 0.2%) | (55.6% - 171.8%) (13- 51) (23 - 85) (0.0%-0.1%) | (43.0% - 148.5%)
L enatitis 1 1 0.1% 108.1% 28 47 0.1% 102.1%
P 0-1) (1-2) (0.1%-0.2%) | (68.3% - 164.2%) (13 - 51) (23 - 85) (0.0%-0.1%) | (57.8% - 157.0%)
enatits B 0 0 0.1% 112.1% 10 16 0.1% 119.8%
P (0-0) (0-1) (0.0% - 0.2%) | (61.2% - 202.6%) (4 - 18) (7 - 25) (0.0%-0.1%) | (63.3% - 216.5%)
enatitis C 0 1 0.1% 45.3% 18 32 0.1% 39.9%
P 0-1) 0-2) (0.1% - 0.2%) (9.7% - 90.2%) (5 - 40) (10 - 68) (0.0% - 0.1%) (7.3% - 80.7%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Nomcommunicable 1,331 9112 0.1% 12.6% 52.965 78,516 0.0% 8.3%
(1,029 - 1,590) (1,607 - 2,512) (0.1% - 0.1%) (8.3% - 17.4%) | (44,533-61,226) | (64,946-90,370) | (0.0% - 0.1%) (4.5% - 12.0%)
Neoplass 318 486 0.1% 2.6% 8,349 12,474 0.0% 9.3%
(272 - 353) (406 - 553) (0.0% - 0.1%) (-3.1% - 9.29) (7,050-9,365) | (10,343-14,329) | (0.0% - 0.1%) (2.8% - 17.0%)
S 55 87 0.1% 14.5% 1,368 2,038 0.0% 12.8%
(38 - 68) (62 - 114) (0.0% - 0.1%) (7.0% - 25.0%) (958 - 1,697) (1,441 - 2,642) (0.0% - 0.1%) (5.4% - 22.7%)
Liver cancer 141 223 0.1% -6.3% 3,625 5,862 0.1% 8.2%
(129 - 153) (194 - 252) (0.0% - 0.1%) (-13.9%-1.1%) | (3,302 - 3,956) (5,057 - 6,647) (0.0% - 0.1%) (-0.6% - 16.8%)
[ — 2 15 0.6% 376.4% 90 512 0.5% 346.0%
(1-4) (10 - 21) (0.4% - 1.0%) | (225.1% - 628.0%) (43 - 148) (318 - 688) (0.3%-0.8%) | (204.0% - 582.4%)
Liver cancer hepatitis C 15 113 0.6% 101.1% 526 3,307 0.5% 82.6%
(10 - 21) (89 - 136) (0.5%-0.9%) | (60.3% - 169.6%) (343 - 702) (2,638 - 3,942) (0.4%-0.8%) | (45.9% - 142.8%)
L iver cancer aleahol 123 92 -0.0% 0.0% 2,992 1,980 -0.0% 0.0%
(114 - 133) (85 - 100) (-0.0% - -0.0%) (0.0% - 0.0%) (2,754 - 3,226) (1,813-2,190) | (-0.0% - -0.0%) (0.0% - 0.0%)
iver cancer ather 0 2 0.4% 586.3% 18 63 0.3% 489.6%
0-1) (1-2) (0.2% - 1.2%) | (258.2% - 1585.3%) (4 - 34) (34 - 89) (0.1%-0.9%) |(218.1% - 1335.8%)
—— 18 20 0.0% -1.0% 484 513 0.0% -1.3%
(12 - 22) (14 - 26) (0.0% - 0.0%) (-6.5% - 4.8%) (328 - 585) (354 - 655) (-0.0% - 0.0%) (-6.4% - 5.0%)
Breast cancer 27 35 0.0% -9.9% 759 944 0.0% -11.9%
(20 - 33) (25 - 42) (0.0%-0.0%) | (-14.3% - -5.9%) (565 - 923) (687 - 1,163) (0.0%-0.0%) | (-16.3% - -7.7%)
Colorectal cancer 26 40 0.1% -1.6% 569 818 0.0% -1.9%
(22 - 30) (33 - 46) (0.0% - 0.1%) (-4.8% - 1.4%) (471 - 643) (670 - 930) (0.0% - 0.0%) (-5.0% - 1.0%)
Mouth cancer 23 37 0.1% 1.5% 654 1,015 0.1% 0.0%
(17 - 27) (26 - 45) (0.0% - 0.1%) (-6.7% - 8.6%) (485 - 783) (707 - 1,224) (0.0% - 0.1%) (-8.5% - 8.3%)
—— 14 18 0.0% 15.8% 459 573 0.0% 15.9%
(10 - 16) (13- 22) (0.0% - 0.1%) (7.3% - 24.3%) (328 - 551) (402 - 694) (0.0% - 0.0%) (7.3% - 25.1%)
Other pharynx cancer 15 26 0.1% 7.6% 431 711 0.1% 5.7%
(11 - 18) (18 - 31) (0.0% - 0.1%) (-1.0% - 13.4%) (308 - 508) (493 - 852) (0.0% - 0.1%) (-2.5% - 11.3%)
Cardiovascular diseases 373 614 0.1% 19.3% 7,961 11,885 0.0% 14.8%
(177 - 551) (300 - 884) (0.1% - 0.1%) (9.4%-34.9%) | (4,291-11,090) | (6,471 - 16,357) (0.0% - 0.1%) (7.4% - 25.4%)
schemic heart disease 41 109 0.1% 154.5% 870 1,936 0.1% -125.0%
(-71 - 147) (-62 - 261) (-0.7%-1.1%) | (-785.0% - 933.2%) | (-853 - 2,497) (-499 - 4,090) (-0.7%- 1.1%) | (-557.2% - 615.2%)
Corebrovasoular disease 281 403 0.0% 3.1% 5,957 7,884 0.0% 3.8%
(212 - 345) (302 - 511) (0.0% - 0.1%) (-4.2%-13.2%) | (4,438-7,329) (5,816 - 9,904) (0.0% - 0.0%) (-2.9% - 12.9%)
schemic stroke 64 99 0.1% 7.3% 1,037 1,523 0.0% 6.7%
(38 - 92) (70 - 134) (0.0% - 0.1%) (-8.8% - 32.2%) (683 - 1,430) (1,121 - 1,967) (0.0% - 0.1%) (-7.0% - 25.9%)
P 218 303 0.0% 4.5% 4,920 6,361 0.0% 6.3%
(157 - 271) (211 - 399) (0.0% - 0.1%) (-1.8%-11.5%) | (3,518 -6,148) (4,390 - 8,178) (0.0% - 0.0%) (-0.3% - 13.1%)
Hypertensive heart disease 48 92 0.1% 13.0% 1,052 1,893 0.1% 13.6%
(20 - 75) (34 - 145) (0.1% - 0.1%) (-0.3% - 31.7%) (492 - 1,573) (787 - 2,818) (0.0% - 0.1%) (3.1% - 25.2%)
Adtial fibrillation 3 10 0.3% -0.7% 82 173 0.1% -3.0%
2-3) 8-12) (0.2% - 0.3%) (-6.7% - 5.7%) (61 - 105) (131 - 217) (0.1% - 0.1%) (-7.5% - 1.5%)
Cirhosic 451 704 0.1% 4.9% 13,776 20,892 0.1% 6.8%
(404 - 490) (613 - 778) (0.0% - 0.1%) (0.8%-8.0%) | (12,269-14,992) | (17,933-23,189) | (0.0% - 0.1%) (2.0% - 10.4%)
S — 59 97 0.1% 20.5% 1,045 2,954 0.1% 19.3%
(36 - 78) (54 - 127) (0.0% - 0.1%) (7.9% - 33.0%) (1,177 - 2,556) (1,613 - 3,882) (0.0% - 0.1%) (5.1% - 33.2%)
Cirthosis heptitis C 82 180 0.1% 32.2% 2,657 5,465 0.1% 30.0%
(65 - 97) (151 - 207) (01%-0.2%) | (21.3%-46.2%) | (2,172 -3,091) (4,630 - 6,241) (0.1%-0.1%) | (18.8% - 44.6%)
Cirhosis alconol 292 384 0.0% 0.0% 8,521 10,886 0.0% 0.0%
(276 - 307) (356 - 415) (0.0% - 0.0%) (0.0% - 0.0%) (7,986-8,992) | (9,929 -11,927) (0.0% - 0.0%) (0.0% - 0.0%)
Cirhosis other 17 43 0.1% 35.206 654 1,586 0.1% 48.0%
(11 - 24) (22 - 60) (01%-0.2%) | (11.1% - 59.4%) (402 - 879) (768 - 2,231) (0.1%-0.2%) | (17.8% - 77.1%)
— 14 26 0.1% 62.8% 533 943 0.1% 73.8%
8-22) (12 - 36) (0.0%-0.1%) | (24.6% - 95.5%) (292 - 804) (475 - 1,335) (0.0%-0.1%) | (37.4% - 105.6%)
bancreatits 14 26 0.1% 21.4% 533 943 0.1% 25.3%
8-22) (12 - 36) (0.0% - 0.1%) (2.8% - 40.4%) (292 - 804) (475 - 1,335) (0.0% - 0.1%) (7.5% - 43.1%)
P — 11 14 0.0% -17.9% 990 1,341 0.0% -9.3%
(7 - 14) ©9-18) (0.0%-0.0%) | (-31.4% - -8.4%) (666 - 1,280) (851 - 1,775) (0.0%-0.0%) | (-17.0% - -2.6%)
Epilepsy 11 14 0.0% 9.1% 990 1,341 0.0% 4.0%
(7 - 14) ©-18) (0.0% - 0.0%) (-4.6% - 21.1%) (666 - 1,280) (851 - 1,775) (0.0% - 0.0%) (-6.1% - 13.9%)
Mental & substance Use 165 266 0.1% 8.1% 21,303 30,725 0.0% 1.7%
(137 - 216) (214 - 310) (0.0% - 0.1%) (1.6%-11.7%) | (17,066 - 26,381) | (24,709-37,337) |  (0.0% - 0.0%) (-6.7% - 1.1%)
Alconol use disorders 112 139 0.0% 0.0% 10,008 12,772 0.0% 0.0%
(84 - 165) (90 - 179) (0.0% - 0.0%) (0.0% - 0.0%) (7,837-12,989) | (9,873 - 16,401) (0.0% - 0.0%) (0.0% - 0.0%)
E— 53 127 0.1% 0.0% 11,295 17,953 0.1% 0.0%
(48 - 64) (111 - 136) (0.1% - 0.2%) (-0.0%-0.0%) | (8,653-14,121) | (14,164-21,969) | (0.1% - 0.1%) (-0.0% - 0.0%)
Opioid use 18 51 0.2% 0.0% 4,558 8,136 0.1% 0.0%
(16 - 22) (43 - 54) (0.1% - 0.2%) (0.0% - 0.0%) (3.322-5980) | (6,171 - 10,486) (0.1% - 0.1%) (0.0% - 0.0%)
Cocaine use 2 4 0.1% 0.0% 888 1,200 0.0% 0.0%
2-3) (4-5) (0.0% - 0.1%) (0.0% - 0.0%) (624 - 1,207) (851 - 1,619) (0.0% - 0.0%) (0.0% - 0.0%)
Amphetamine use 2 4 0.1% 0.0% 1,652 2117 0.0% 0.0%
2-2) 3-4) (0.1% - 0.1%) (0.0% - 0.0%) (1,072 - 2,340) (1,388 - 2,987) (0.0% - 0.0%) (0.0% - 0.0%)
Canmabis use B B B B 398 396 0.0% 0.0%
(213 - 470) (261 - 576) (0.0% - 0.0%) (0.0% - 0.0%)
Other drug use 31 68 0.1% 0.0% 3,873 6,104 0.1% 0.0%
(26 - 37) (60 - 73) (0.1% - 0.1%) (0.0% - 0.0%) (3,030 - 4,750) (5,006 - 7,312) (0.0% - 0.1%) (0.0% - 0.0%)
1227.5% 60.9%

. 0 3 0.1% ] D 52 256 0.2% P
Bl (i P el (-6 - 6) (-8 - 15) (-1.5% - 3.29%) ( 114?;32;)/3 (-198 - 297) (-370 - 845) (-1.7% - 2.1%) (ﬁﬁjo//‘(’))
Disbetes -0 3 0.1% (12%22//‘; _ 52 256 0.2% 48.3%

(-6 - 6) (-8 - 15) (-1.5% - 3.2%) ' (-198 - 297) (-370 - 845) (-1.7%-2.1%) | (-891.4% - 994.5%)

1553.7%)




Median percent Median percent
1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
e 514 718 0.0% 18.6% 29,061 36,574 0.0% 26.5%
J (464 - 572) (642 - 804) (0.0%-0.0%) | (11.8%-24.1%) | (26,198-32,429) | (32,684-40,923) | (0.0%-0.0%) | (17.4% - 33.5%)
Transoort iniuris 263 371 0.0% 7.9% 15,706 19,979 0.0% 11.6%
port inj (229 - 301) (318 - 427) (0.0% - 0.1%) (4.3%-11.7%) | (13,732-18,068) | (17,287-23,012) | (0.0% - 0.0%) (8.0% - 15.2%)
road inidrics 263 371 0.0% 5.4% 15,706 19,979 0.0% 9.2%
J (229 - 301) (318 - 427) (0.0% - 0.1%) (2.0%-8.7%) | (13,732-18,068) | (17,287-23,012) | (0.0% - 0.0%) (5.9% - 12.5%)
Dedestrian road inidrics 68 100 0.0% 4.9% 3,927 5,099 0.0% 12.2%
J (54 - 86) (78 - 126) (0.0% - 0.1%) (0.5% - 9.0%) (3,122 - 5,003) (3,980 - 6,367) (0.0% - 0.1%) (7.2% - 16.7%)
Cvelist road iniurics 12 17 0.0% 6.3% 732 906 0.0% 13.2%
Y J (10 - 16) (13 - 21) (0.0% - 0.1%) (1.3% - 11.7%) (582 - 919) (710 - 1,110) (0.0% - 0.0%) (6.7% - 19.6%)
Motorevelist road iniuries 65 92 0.0% 13.8% 3,977 5,136 0.0% 15.5%
4 J (52 - 79) (72 - 112) (0.0% - 0.1%) (7.7%-19.3%) | (3,230-4,827) (4,109 - 6,146) (0.0% - 0.0%) (9.7% - 20.8%)
Motor vehicle road inurics 118 161 0.0% -0.4% 7,070 8,838 0.0% 0.7%
J (100 - 136) (137 - 189) (0.0% - 0.1%) (-3.5% - 2.9%) (6,085-8,177) | (7,561-10,189) | (0.0% - 0.0%) (-2.4% - 4.0%)
Unintentional inuries 100 147 0.0% 24.2% 6,005 7,438 0.0% 26.2%
J (84 - 120) (121 - 180) (0.0% - 0.1%) (9.5% - 34.6%) | (5,043 -7,229) (6,199 - 9,122) (0.0%-0.0%) | (11.5% - 37.3%)
ealls 34 64 0.1% 9.2% 2,391 3,382 0.0% 7.3%
(28 - 43) (49 - 79) (0.0% - 0.1%) (1.7%-20.1%) | (1,945-2,961) (2,709 - 4,149) (0.0% - 0.1%) (1.9% - 13.2%)
Srownin 26 31 0.0% 44.0% 1,249 1,384 0.0% 55.2%
g (21 - 33) (24 - 46) (0.0%-0.1%) | (21.8% - 66.8%) (993 - 1,578) (1,088 - 2,042) (-0.0%-0.1%) | (24.2% - 89.2%)
cire & heat 14 18 0.0% 40.8% 631 772 0.0% 47.8%
(11 - 17) (14 - 22) (0.0%-0.1%) | (18.8% - 60.4%) (505 - 780) (615 - 955) (0.0%-0.0%) | (20.7% - 70.8%)
Disonings 11 11 0.0% 8.3% 465 412 -0.0% 14.1%
g 8- 15) (7 - 14) (-0.0%-0.0%) | (-4.5% - 34.9%) (367 - 624) (299 - 535) (-0.0%-0.0%) | (-2.9% - 52.9%)
Mechanical forces 16 22 0.0% 38.7% 1,270 1,487 0.0% 28.7%
(13 - 20) (18 - 28) (0.0% - 0.1%) (2.7%-65.8%) | (1,050 - 1,556) (1,223 - 1,819) (0.0%-0.0%) | (-6.3% -56.5%)
Unintentional firearm 4 5 0.0% 25.9% 220 264 0.0% 30.8%
(3-5) 4-7) (-0.0%-0.1%) | (11.4% - 40.6%) (175 - 282) (204 - 338) (-0.0%-0.0%) | (15.9% - 45.7%)
Unintentional suffocation 1 2 0.1% 295.3% 39 90 0.1% 344.4%
1-1) - 4) (0.1%-0.3%) | (44.3% - 499.0%) (28 - 53) (66 - 174) (0.1%-0.3%) | (39.6% - 594.9%)
Other mechanical forces 11 15 0.0% 8.0% 1,010 1,133 0.0% -0.8%
9 - 14) (12 - 18) (0.0%-0.1%) | (-4.3%-17.2%) (820 - 1,242) (915 - 1,397) (-0.0% - 0.0%) (-8.6% - 6.7%)
Self-harm & violence 152 201 0.0% 10.2% 7,350 9,158 0.0% 11.3%
(127 - 180) (168 - 243) (0.0% - 0.0%) (5.4%-14.1%) | (6,127-8774) | (7,600-10,992) | (0.0% - 0.0%) (6.1% - 15.6%)
Self-harm 101 135 0.0% 10.4% 4,400 5,548 0.0% 11.2%
(82 - 121) (105 - 164) (0.0% - 0.0%) (2.9%-15.9%) | (3,566 -5,202) (4,299 - 6,685) (0.0% - 0.0%) (2.8% - 17.5%)
nteroersonal violence 51 65 0.0% 9.9% 2,950 3,610 0.0% 11.3%
P (37 - 63) (48 - 82) (0.0% - 0.0%) (6.2%-13.8%) | (2,176 -3,663) (2,651 - 4,488) (0.0% - 0.0%) (7.5% - 15.3%)
Assault by firearm 21 30 0.0% 6.1% 1,195 1,701 0.0% 6.7%
y (15 - 27) (20 - 40) (0.0% - 0.1%) (0.9% - 10.6%) (877 - 1,557) (1,160 - 2,207) (0.0% - 0.1%) (1.8% - 10.8%)
Assault by sharo abiect 14 18 0.0% 10.4% 770 968 0.0% 11.1%
y sharp ob) 9 - 19) (12 - 25) (0.0% - 0.1%) (5.1% - 15.7%) (530 - 1,071) (664 - 1,349) (0.0% - 0.0%) (5.8% - 16.3%)
Assault by other mean 16 17 0.0% 12.3% 985 941 -0.0% 14.2%
y (11 - 21) (12 - 23) (-0.0%-0.0%) | (5.7% - 22.4%) (681 - 1,235) (678 - 1,247) (-0.0%-0.0%) | (7.6% - 25.3%)
Alcohol use: 1,977 2,786 0.0% 11.1% 76,029 99,278 0.0% 13.6%
Al causes (1,555 - 2,329) (2,146 - 3,287) (0.0% - 0.0%) (6.9% - 14.8%) | (63,443-87,186) | (81,295 -113,616) | (0.0% - 0.0%) (8.6% - 18.1%)
row | 235 270 0.0% 12.9% 7,313 8,098 0.0% 17.6%
P (138 - 297) (174 - 335) (0.0% - 0.0%) (2.5%-24.4%) | (4119-9367) | (4,949-10,128) | (-0.0%-0.0%) | (4.0% -32.3%)
. 163 155 -0.0% -26.9% 5,783 5,830 0.0% -33.2%
HIVIAIDS & tuberculosis (83 - 213) (86 - 200) (-0.0%-0.0%) | (-36.1%--17.1%) | (2,969-7,568) | (3,232 -7,486) (-0.0% - 0.0%) | (-42.3% - -23.9%)
Tuberculosis 163 155 -0.0% 25.8% 5,783 5,830 0.0% 29.9%
(83 - 213) (86 - 200) (-0.0%-0.0%) | (13.7%-40.0%) | (2,969 -7,568) (3,232 - 7,486) (-0.0%-0.0%) | (17.1% - 44.5%)
Diarhea/LRlother 72 115 0.1% 73.2% 1,530 2,268 0.1% 109.6%
(55 - 87) (85 - 138) (0.0%-0.1%) | (57.8%-87.9%) | (1,155- 1,864) (1,620 - 2,732) (0.0%-0.1%) | (82.6% - 130.4%)
L ower resiratory infections 72 115 0.1% 39.9% 1,530 2,268 0.1% 83.2%
piratory (55 - 87) (85 - 138) (0.0%-0.1%) | (28.2%-50.8%) | (1,155 - 1,864) (1,620 - 2,732) (0.0%-0.1%) | (60.1% - 103.9%)
Non-communicable 1,236 1,807 0.0% 3.4% 40,118 55,079 0.0% -2.7%
(932 - 1,493) (1,285 - 2,208) (0.0% - 0.1%) (-2.8%-7.8%) | (32,376-46,883) | (42,145-65114) | (0.0% - 0.0%) (-8.2% - 1.5%)
Neoplasms 301 379 0.0% -15.3% 7,796 9,371 0.0% -11.8%
P (256 - 337) (301 - 439) (0.0%-0.0%) | (-21.6%--9.7%) | (6,541-8,818) | (7,260-10,898) | (0.0%-0.0%) | (-18.9% --5.8%)
Eeonhageal cancer 55 87 0.1% 14.5% 1,368 2,038 0.0% 12.8%
phag (38 - 68) (62 - 114) (0.0% - 0.1%) (7.0% - 25.0%) (958 - 1,697) (1,441 - 2,642) (0.0% - 0.1%) (5.4% - 22.7%)
Liver cancer 125 116 -0.0% 44.2% 3,071 2,759 -0.0% -39.4%
(115 - 135) (102 - 129) (-0.0%- 0.0%) | (-49.5% - -39.5%) | (2,824 - 3,317) (2,362 - 3,124) (-0.0% - 0.0%) | (-46.5% - -33.6%)
| ver cancer heoatitis B 1 12 1.0% 750.3% 52 418 0.7% 630.1%
P 0-2) (6 - 18) (0.5%-3.1%) |(323.5% - 2161.8%) (11 - 99) (223 - 587) (0.4% - 2.4%)  |(280.9% - 1814.8%)
iver cancer heoatitis C 0 10 4.3% 1297.2% 9 298 3.2% 1020.5%
P (0-0) (5 - 14) (2.2% - 12.7%) | (565.3% - 3350.6%) (2 - 19) (161 - 426) (1.7%-9.4%)  |(432.7% - 2662.9%)
Liver cancer alcohal 123 92 -0.0% 0.0% 2,992 1,980 -0.0% 0.0%
(114 - 133) (85 - 100) (-0.0% - -0.0%) (0.0% - 0.0%) (2,754 - 3,226) (1,813-2,190) | (-0.0% - -0.0%) (0.0% - 0.0%)
iver cancer ofher 0 2 0.4% 586.3% 18 63 0.3% 489.6%
0-1) (1-2) (0.2% - 1.2%)  |(258.2% - 1585.4%) (4 - 34) (34 - 88) (0.1%-0.9%) |(218.1% - 1335.9%)
s cancer 18 20 0.0% -1.0% 484 513 0.0% -1.3%
m (12 - 22) (14 - 26) (0.0% - 0.0%) (-6.5% - 4.8%) (328 - 585) (354 - 655) (-0.0% - 0.0%) (-6.4% - 5.0%)
Breast cancer 27 35 0.0% -9.9% 759 944 0.0% -11.9%
(20 - 33) (25 - 42) (0.0%-0.0%) | (-14.3% - -5.9%) (565 - 923) (687 - 1,163) (0.0%-0.0%) | (-16.3% - -7.7%)
Colorectal cancer 26 40 0.1% -1.6% 569 818 0.0% -1.9%
(22 - 30) (33 - 46) (0.0% - 0.1%) (-4.8% - 1.4%) (471 - 643) (670 - 930) (0.0% - 0.0%) (-5.0% - 1.0%)
Mouth cancer 23 37 0.1% 1.5% 654 1,015 0.1% 0.0%
(17 - 27) (26 - 45) (0.0% - 0.1%) (-6.7% - 8.6%) (485 - 783) (707 - 1,224) (0.0% - 0.1%) (-8.5% - 8.3%)
NaSOBNANX cancer 14 18 0.0% 15.8% 459 573 0.0% 15.9%
pharyn (10 - 16) (13 - 22) (0.0% - 0.1%) (7.3% - 24.3%) (328 - 551) (402 - 694) (0.0% - 0.0%) (7.3% - 25.1%)
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Other pharyn cancer 15 26 0.1% 7.6% 431 711 0.1% 5.7%
(11 - 18) (18 - 31) (0.0% - 0.1%) (-1.0% - 13.4%) (308 - 508) (493 - 852) (0.0% - 0.1%) (-2.5% - 11.3%)
Cardiovaseular diseases 373 614 0.1% 19.3% 7.961 11,885 0.0% 14.8%
(177 - 551) (300 - 884) (0.1% - 0.1%) (9.4% - 34.9%) | (4,291-11,090) | (6,471 - 16,357) (0.0% - 0.1%) (7.4% - 25.4%)
schemic heart disease 41 109 0.1% 154.5% 870 1,936 0.1% -125.0%
(-71 - 147) (-62 - 261) (-0.7%-1.1%) | (-785.0% - 933.2%) | (-853 - 2,497) (-499 - 4,090) (-0.7%- 1.1%) | (-557.2% - 615.2%)
Corebrovaseular disease 281 403 0.0% 3.1% 5,957 7.884 0.0% 3.8%
(212 - 345) (302 - 511) (0.0% - 0.1%) (-4.2%-13.2%) | (4,438-7,329) (5,816 - 9,904) (0.0% - 0.0%) (-2.9% - 12.9%)
chemic stroke 64 99 0.1% 7.3% 1,037 1,523 0.0% 6.7%
(38 - 92) (70 - 134) (0.0% - 0.1%) (-8.8% - 32.2%) (683 - 1,430) (1,121 - 1,967) (0.0% - 0.1%) (-7.0% - 25.9%)
P 218 303 0.0% 4.5% 4.920 6,361 0.0% 6.3%
(157 - 271) (211 - 399) (0.0% - 0.1%) (-1.8%-115%) | (3,518-6,148) (4,390 - 8,178) (0.0% - 0.0%) (-0.3% - 13.1%)
Hypertensive heart disease 48 92 0.1% 13.0% 1,052 1,893 0.1% 13.6%
(20 - 75) (34 - 145) (0.1% - 0.1%) (-0.3% - 31.7%) (492 - 1,573) (787 - 2,818) (0.0% - 0.1%) (3.1% - 25.2%)
Adtial fibrillation 3 10 0.3% -0.7% 82 173 0.1% -3.0%
2-3) 8-12) (0.2% - 0.3%) (-6.7% - 5.7%) (61 - 105) (131 - 217) (0.1% - 0.1%) (-7.5% - 1.5%)
Cirosis 425 632 0.0% -0.1% 12,779 18,511 0.0% 1.7%
(375 - 466) (527 - 707) (0.0% - 0.1%) (-6.2%-3.3%) | (11,145-14,096) | (15,057 -20,986) | (0.0% - 0.1%) (-5.0% - 5.7%)
S — 58 95 0.1% 19.5% 1,919 2,894 0.1% 18.4%
(35 - 78) (52 - 125) (0.0% - 0.1%) (6.8% - 32.2%) (1,143 - 2,532) (1,550 - 3,827) (0.0% - 0.1%) (3.5% - 32.6%)
Cirrhosis hepaitis C 57 110 0.1% 15.5% 1,685 3,144 0.1% 15.9%
(38-72) (71 - 139) (0.1% - 0.1%) (3.8% - 28.4%) (1,112 - 2,127) (1,989 - 3,996) (0.1% - 0.1%) (3.0% - 29.6%)
Cirosis alconol 292 384 0.0% 0.0% 8,521 10,886 0.0% 0.0%
(276 - 307) (356 - 415) (0.0% - 0.0%) (0.0% - 0.0%) (7.986-8,992) | (9,929 -11,927) (0.0% - 0.0%) (0.0% - 0.0%)
Cirthosis other 17 43 0.1% 35.206 654 1,586 0.1% 48.0%
(11 - 24) (22 - 60) (0.1%-0.2%) | (11.1% - 59.4%) (402 - 879) (768 - 2,231) (0.1%-0.2%) | (17.8% - 77.1%)
——— 14 26 0.1% 62.8% 533 943 0.1% 73.8%
8-22) (12 - 36) (0.0%-0.1%) | (24.6% - 95.5%) (292 - 804) (475 - 1,335) (0.0%-0.1%) | (37.4% - 105.6%)
bancreatiti 14 26 0.1% 21.4% 533 943 0.1% 25.3%
8-22) (12 - 36) (0.0% - 0.1%) (2.8% - 40.4%) (292 - 804) (475 - 1,335) (0.0% - 0.1%) (7.5% - 43.1%)
S —— 11 14 0.0% -17.9% 990 1,341 0.0% -9.3%
(7 - 14) - 18) (0.0%-0.0%) | (-31.4% - -8.4%) (666 - 1,280) (851 - 1,775) (0.0%-0.0%) | (-17.0% - -2.6%)
Epilepsy 11 14 0.0% 9.1% 990 1,341 0.0% 4.0%
(7 - 14) - 18) (0.0% - 0.0%) (-4.6% - 21.1%) (666 - 1,280) (851 - 1,775) (0.0% - 0.0%) (-6.1% - 13.9%)
Mental & substance Use 112 139 0.0% -18.8% 10,008 12,772 0.0% -16.5%
(84 - 165) (90 - 179) (0.0%-0.0%) | (-32.1%--12.5%) | (7,837-12,989) | (9,873 - 16,401) (0.0% - 0.0%) | (-24.2% - -13.2%)
Mool use disorders 112 139 0.0% 0.0% 10,008 12,772 0.0% 0.0%
(84 - 165) (90 - 179) (0.0% - 0.0%) (0.0% - 0.0%) (7,837-12,989) | (9,873 - 16,401) (0.0% - 0.0%) (0.0% - 0.0%)
1227.5% 60.9%

. 0 3 0.1% ] o 52 256 0.2% P
Diabetesurog/blood/endo (-6 - 6) (-8 - 15) (-1.5% - 3.2%) ( 114?;32;)/3 (-198 - 297) (-370 - 845) (-1.7% - 2.1%) (ﬁﬁjo//‘(’))
Disbetes -0 3 0.1% (12%22//‘; _ 52 256 0.2% 48.3%

(-6 - 6) (-8 - 15) (-1.5% - 3.2%) 1553.79%) (-198 - 297) (-370 - 845) (-1.7%-2.1%) | (-891.4% - 994.5%)
-~ 506 709 0.0% 19.0% 28,597 36,101 0.0% 26.8%
(455 - 564) (631 - 794) (0.0%-0.0%) | (12.2%-24.6%) | (25723-32,061) | (32,266-40,428) | (0.0%-0.0%) | (17.7% - 33.8%)
Transport injuries 263 371 0.0% 7.9% 15,706 19,979 0.0% 11.6%
(229 - 301) (318 - 427) (0.0% - 0.1%) (43%-11.7%) | (13,732-18,068) | (17,287-23,012) | (0.0% - 0.0%) (8.0% - 15.2%)
— 263 371 0.0% 5.4% 15,706 19,979 0.0% 9.2%
(229 - 301) (318 - 427) (0.0% - 0.1%) (2.0%-8.7%) | (13,732-18,068) | (17,287-23,012) | (0.0% - 0.0%) (5.9% - 12.5%)
pedestrian road injuries 68 100 0.0% 4.9% 3,927 5,099 0.0% 12.2%
(54 - 86) (78 - 126) (0.0% - 0.1%) (0.5% - 9.0%) (3,122 - 5,003) (3,980 - 6,367) (0.0% - 0.1%) (7.2% - 16.7%)
— 12 17 0.0% 6.3% 732 906 0.0% 13.2%
(10 - 16) (13- 21) (0.0% - 0.1%) (1.3% - 11.7%) (582 - 919) (710 - 1,110) (0.0% - 0.0%) (6.7% - 19.6%)
Motorcyclis road injuries 65 92 0.0% 13.8% 3,977 5,136 0.0% 15.5%
(52 - 79) (72 - 111) (0.0% - 0.1%) (7.7% - 19.3%) (3,230 - 4,827) (4,109 - 6,146) (0.0% - 0.0%) (9.7% - 20.8%)
e —— 118 161 0.0% -0.4% 7,070 8,838 0.0% 0.7%
(100 - 136) (137 - 189) (0.0% - 0.1%) (-3.5% - 2.9%) (6,085-8,177) | (7,561 - 10,189) (0.0% - 0.0%) (-2.4% - 4.0%)
Unintentional injuries 100 147 0.0% 24.2% 6,005 7438 0.0% 26.2%
(84 - 120) (121 - 180) (0.0% - 0.1%) (9.5% - 34.6%) (5,043 - 7,229) (6,199 - 9,122) (0.0%-0.0%) | (11.5% - 37.3%)
alle 34 64 0.1% 9.2% 2391 3,382 0.0% 7.3%
(28 - 43) (49 - 79) (0.0% - 0.1%) (1.7% - 20.1%) (1,945 - 2,961) (2,709 - 4,149) (0.0% - 0.1%) (1.9% - 13.2%)
Drowning 26 31 0.0% 44.0% 1,249 1,384 0.0% 55.206
(21 - 33) (24 - 46) (0.0%-0.1%) | (21.8% - 66.8%) (993 - 1,578) (1,088 - 2,042) (-0.0%-0.1%) | (24.2% - 89.2%)
cire g heat 14 18 0.0% 40.8% 631 772 0.0% 47 8%
(11-17) (14 - 22) (0.0%-0.1%) | (18.8% - 60.4%) (505 - 780) (615 - 955) (0.0%-0.0%) | (20.7% - 70.8%)
Poisonings 11 11 0.0% 8.3% 465 412 -0.0% 14.1%
(8 - 15) (7 - 14) (-0.0%-0.0%) | (-4.5% - 34.9%) (367 - 624) (299 - 535) (-0.0%-0.0%) | (-2.9% -52.9%)
Mechanical forces 16 22 0.0% 38.7% 1,270 1,487 0.0% 28.7%
(13 - 20) (18 - 28) (0.0% - 0.1%) (2.7% - 65.8%) (1,050 - 1,556) (1,223 - 1,819) (0.0% - 0.0%) (-6.3% - 56.5%)
Unintentional firearm 4 5 0.0% 25.9% 220 264 0.0% 30.8%
(3-5) 4-7) (-0.0%-0.1%) | (11.4% - 40.6%) (175 - 282) (204 - 338) (-0.0%-0.0%) | (15.9% - 45.7%)
Unintentional suffocation 1 2 0.1% 295.3% 39 90 0.1% 344.4%
1-1) @ - 4) (0.1%-0.3%) | (44.3% - 499.0%) (28 - 53) (66 - 174) (0.1%-0.3%) | (39.6% - 594.9%)
Other mechanical forces 11 15 0.0% 8.0% 1,010 1,133 0.0% -0.8%
9 - 14) (12 - 18) (0.0% - 0.1%) (-4.3% - 17.2%) (820 - 1,242) (915 - 1,397) (-0.0% - 0.0%) (-8.6% - 6.7%)
Self-harmm & violence 143 191 0.0% 11.1% 6,886 8,685 0.0% 12.3%
(119 - 172) (158 - 233) (0.0% - 0.0%) (5.9% - 15.3%) (5790-8,326) | (7,154 -10,525) (0.0% - 0.0%) (6.7% - 17.0%)
Self-harm 92 126 0.0% 11.5% 3,937 5,075 0.0% 12.6%
(76 - 112) (98 - 154) (0.0% - 0.1%) (3.1% - 17.6%) (3,234 - 4,739) (3,894 - 6,219) (0.0% - 0.0%) (3.0% - 19.7%)
[ ——— 51 65 0.0% 9.9% 2,950 3,610 0.0% 11.3%
(37 - 63) (48 - 82) (0.0% - 0.0%) (6.2% - 13.8%) (2,176 - 3,663) (2,651 - 4,488) (0.0% - 0.0%) (7.5% - 15.3%)
Assault by firearm 21 30 0.0% 6.1% 1,195 1,701 0.0% 6.7%
(15 - 27) (20 - 40) (0.0% - 0.1%) (0.9% - 10.6%) (877 - 1,557) (1,160 - 2,207) (0.0% - 0.1%) (1.8% - 10.8%)
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sttt by shar obect 14 18 0.0% 10.4% 770 968 0.0% 11.1%
y sharp ob] 9 - 19) (12 - 25) (0.0% - 0.1%) (5.1% - 15.7%) (530 - 1,071) (664 - 1,349) (0.0% - 0.0%) (5.8% - 16.3%)
Assault by other mean 16 17 0.0% 12.3% 985 941 -0.0% 14.2%
y (11-21) (12 - 23) (-0.0%-0.0%) | (5.7%-22.4%) (681 - 1,235) (678 - 1,247) (-0.0%-0.0%) | (7.6% - 25.3%)
Drug use: 132 429 0.2% 179.5% 14,481 28,578 0.1% 89.3%
Al causes (109 - 155) (381 - 480) (0.2%-0.3%) | (147.0% - 222.3%) | (11,607 - 17,286) | (24,505-33,104) | (0.1%-0.1%) | (74.3% - 107.1%)
Sroun | 11 62 0.5% 522.4% 505 2,865 0.5% 542.6%
P ©9-12) (53 - 83) (0.4%-0.7%) | (399.8% - 737.9%) | (427 - 594) (2,437 - 3,847) (0.4%-0.6%) | (420.1% - 753.6%)
. 10 61 0.5% 400.5% 478 2,818 0.5% 315.7%
ARt e 8-12) (52 - 82) (0.4%-0.7%) | (298.1% -559.7%) | (402 - 565) (2,385 - 3,811) (0.4% - 0.7%) | (238.1% - 440.1%)
IVIAIDS 10 61 0.5% 20.5% 478 2,818 0.5% 22.3%
8-12) (52 - 82) (0.4%-07%) | (-5.9% -58.2%) (402 - 565) (2,385 - 3,811) (0.4%-0.7%) | (-2.6% -55.9%)
. 1 4 0.3% 30.6% 42 183 0.3% 36.6%
Al ik 1-1) (3-6) (0.2% - 0.5%) (1.7% - 71.2%) (33 - 54) (140 - 263) (0.2% - 0.5%) (9.0% - 74.6%)
IV/AIDS other 9 57 0.5% 19.6% 435 2,635 0.5% 21.1%
8- 11) (48 - 76) (0.4%-0.8%) | (-6.5% -57.2%) (367 - 516) (2,235 - 3,552) (0.4%-0.7%) | (-3.5%-54.1%)
1 1 0.1% 103.3% 28 47 0.1% 86.4%
Other group | 0-1) (1-2) (0.1%-0.2%) | (55.6% - 171.8%) (13- 51) (23 - 85) (0.0%-0.1%) | (43.0% - 148.5%)
. 1 1 0.1% 108.1% 28 47 0.1% 102.1%
Hepatitis 0-1) (1-2) (0.1%-0.2%) | (68.3% - 164.2%) (13- 51) (23 - 85) (0.0%-0.1%) | (57.8% - 157.0%)
enatitic B 0 0 0.1% 112.1% 10 16 0.1% 119.8%
P (0-0) 0-1) (0.0%-0.2%) | (61.2% - 202.6%) (4-18) (7 - 25) (0.0%-0.1%) | (63.3% - 216.5%)
» 0 1 0.1% 45.3% 18 32 0.1% 39.9%
Hepatitis C ©0-1) 0-2) (0.1%-0.2%) | (9.7% - 90.2%) (5 - 40) (10 - 68) (0.0%-01%) | (7.3% - 80.7%)
Nom-communicable 111 356 0.2% 155.3% 13,451 25,168 0.1% 53.9%
(90 - 133) (309 - 399) (0.2%-0.3%) | (122.9% - 195.3%) | (10,640 - 16,296) | (21,038-29,295) | (0.1%-0.1%) | (42.1% - 67.6%)
Neoplasm 16 112 0.6% 396.2% 559 3,290 0.5% 358.1%
P (11-22) (88 - 136) (0.4%-0.9%) | (286.5% - 569.8%) | (374 - 740) (2,601 - 3,954) (0.4%-0.7%) | (254.1% - 532.2%)
| ver cancer 16 112 0.6% 344.5% 559 3,290 0.5% 321.1%
(11-22) (88 - 136) (0.4%-0.9%) | (250.4% - 493.3%) | (374 - 740) (2,601 - 3,954) (0.4%-0.7%) | (230.2% - 468.1%)
. 3 1 3 0.2% 112.9% 38 101 0.2% 102.8%
Liver cancer hepatitis B (0-2) (2-5) (0.1% - 0.4%) | (57.9% - 214.8%) (15 - 70) (48 - 160) (0.1%-0.3%) | (48.2% - 202.9%)
L iver cancer henatitis 15 109 0.6% 94.6% 521 3,189 0.5% 77.5%
P (10 - 21) (84 - 132) (05%-0.9%) | (55.4% - 161.8%) (338 - 700) (2,489 - 3,835) (0.4%-0.8%) | (42.4% - 135.1%)
Cirrhosis 42 118 0.2% 103.5% 1,596 3,925 0.1% 82.9%
(28 - 55) (98 - 138) (0.1%-03%) | (63.6%-174.0%) | (1,116-2,033) | (3,367 -4,553) (0.1%-02%) | (47.3% - 144.0%)
Cirhosis heoatitis B 1 3 0.2% 112.1% 40 99 0.2% 105.9%
P 0-2) (1-5) (0.1%-03%) | (58.4% - 211.3%) (16 - 71) (44 - 157) (0.1%-03%) | (51.8% - 206.0%)
Cirhosis hepatitis C 41 114 0.2% 79.9% 1,557 3,826 0.1% 62.0%
P (26 - 54) (95 - 135) (0.1%-03%) | (44.5%-1402%) | (1,072-1,991) | (3,264 - 4,441) (0.1%-02%) | (31.0% - 112.5%)
Mental & substance uee 53 127 0.1% 72.9% 11,295 17,953 0.1% 12.9%
(48 - 64) (111 - 136) (0.1%-02%) | (49.4%-106.1%) | (8,653-14,121) | (14,164-21,969) | (0.1%-0.1%) (7.2% - 18.3%)
Drug use disorder 53 127 0.1% 0.0% 11,295 17,953 0.1% 0.0%
g (48 - 64) (111 - 136) (0.1% - 0.2%) (-0.0%-0.0%) | (8,653-14,121) | (14,164-21,969) | (0.1% - 0.1%) (-0.0% - 0.0%)
Omioid use 18 51 0.2% 0.0% 4,558 8,136 0.1% 0.0%
P (16 - 22) (43 - 54) (0.1% - 0.2%) (0.0% - 0.0%) (3,322-5,980) | (6,171-10,486) | (0.1% - 0.1%) (0.0% - 0.0%)
Cosaine use 2 4 0.1% 0.0% 888 1,200 0.0% 0.0%
2-3) (4-5) (0.0% - 0.1%) (0.0% - 0.0%) (624 - 1,207) (851 - 1,619) (0.0% - 0.0%) (0.0% - 0.0%)
Arvohetamine uee 2 4 0.1% 0.0% 1,652 2,117 0.0% 0.0%
P 2-2) 3-4) (0.1% - 0.1%) (0.0% - 0.0%) (1,072-2,340) | (1,388-2,987) (0.0% - 0.0%) (0.0% - 0.0%)

. 323 396 0.0% 0.0%
Cannabis use B - ” ” (213 - 470) (261 - 576) (0.0% - 0.0%) (0.0% - 0.0%)
Other drua use 31 68 0.1% 0.0% 3,873 6,104 0.1% 0.0%

g (26 - 37) (60 - 73) (0.1% - 0.1%) (0.0% - 0.0%) (3,030-4,750) | (5,006 -7,312) (0.0% - 0.1%) (0.0% - 0.0%)
uries 10 11 0.0% 3.3% 525 545 0.0% 9.5%
J (5-17) 6 - 18) (-0.0%-0.0%) | (-15.5% - 10.4%) (276 - 882) (295 - 899) (-0.0%-0.0%) | (-5.6% - 26.2%)
Self-harm & violence 10 11 0.0% -3.5% 525 545 0.0% 2.6%
(5-17) 6 - 18) (-0.0%-0.0%) | (-12.9% - 5.4%) (276 - 882) (295 - 899) (-0.0%-0.0%) | (-13.0% - 8.3%)
Self-harm 10 11 0.0% -1.0% 525 545 0.0% 0.1%
5-17) 6-18) (0.0%-0.0%) | (-10.8% - 7.5%) (276 - 882) (295 - 899) (0.0% - 0.0%) | (-11.4% - 10.2%)
Dietary risks: 8,068 11,274 0.0% 2.9% 177,408 241,351 0.0% 7.7%
Al causes (6,991-9,159) | (9,656-12,957) | (0.0% - 0.0%) (0.3%-5.8%) | (154,661 - 200,097) | (209,634 - 273,339) |  (0.0% - 0.0%) (4.1% - 12.0%)

Non-communicable

Neoplasms

Esophageal cancer
Stomach cancer

Liver cancer

Liver cancer hepatitis B
Liver cancer hepatitis C
Liver cancer alcohol
Liver cancer other

Larynx cancer

8,068
(6,991 - 9,159)

821
(615 - 1,021)
89
(45 - 137)
340
(200 - 488)
0
(0-1)

0
(0-0)
0
(0-0)
0
(0-0)
0
(0-0)
6
(3 - 10)

11,274
(9,656 - 12,957)

1,106
(838 - 1,381)
119
(59 - 186)
381
(221 - 549)
1
(0-2)

0
(0-0)
0
(0-1)
0
(0-0)
0
(0-0)
7
(4-12)

0.0%
(0.0% - 0.0%)

0.0%
(0.0% - 0.0%)
0.0%
(0.0% - 0.1%)
0.0%
(-0.0% - 0.0%)
0.2%
(0.1% - 0.2%)
0.2%
(0.1% - 0.2%)
0.6%
(0.4% - 0.7%)
0.0%
(0.0% - 0.1%)
0.1%
(0.0% - 0.1%)
0.0%
(-0.0% - 0.0%)

-4.2%
(-6.5% - -2.1%)

-9.0%
(-13.4% - -4.3%)
-5.5%
(-12.7% - 1.5%)
1.4%
(-7.5% - 9.7%)
73.5%
(41.3% - 114.0%)
79.3%
(45.4% - 119.2%)
70.9%
(34.8% - 120.3%)
93.3%
(51.3% - 150.5%)
87.5%
(46.1% - 139.0%)
-3.2%
(-12.9% - 6.4%)

177,408
(154,661 - 200,097)

19,082
(14,325 - 23,898)
2,123
(1,095 - 3,252)
7,912
(4,603 - 11,420)
9
(4 - 18)

3
(1-6)

2
(1-3)

3
(1-5)

2
(1-4)
170
(87 - 275)

241,351
(209,634 - 273,339)

23,419
(18,006 - 29,121)
2,679
(1,374 - 4,140)
7,884
(4,714 - 11,423)
23
(10 - 43)

8
(3-14)

10
(4 - 18)

3
(1-6)

3
(1-5)

178
(88 - 300)

0.0%
(0.0% - 0.0%)

0.0%
(0.0% - 0.0%)
0.0%
(0.0% - 0.0%)
-0.0%
(-0.0% - 0.0%)
0.2%
(0.1% - 0.2%)
0.2%
(0.1% - 0.2%)
0.5%
(0.4% - 0.7%)
0.0%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.0%
(-0.0% - 0.0%)

7.7%
(-10.5% - -4.8%)

-9.2%
(-14.0% - -4.3%)
-4.8%
(-12.2% - 3.3%)
1.3%
(-4.3% - 7.9%)
79.9%
(46.1% - 124.3%)
86.0%
(49.2% - 130.2%)
73.9%
(36.0% - 128.4%)
99.7%
(54.4% - 164.2%)
90.3%
(49.5% - 141.1%)
-2.4%
(-13.2% - 8.4%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYSs PAF
Lung cancer 148 221 0.0% -5.0% 3,557 4767 0.0% -4.5%
(86 - 220) (121 - 340) (0.0% - 0.1%) (-12.8%-1.2%) | (2,067 - 5,250) (2,648 - 7,273) (0.0% - 0.0%) (-11.7% - 1.2%)
rest cancer 0 0 0.1% 64.5% 4 9 0.1% 68.8%
(0-0) 0-1) (0.1%-0.2%) | (35.7% - 103.1%) @2-7) (5 - 15) (0.1%-0.2%) | (40.5% - 107.2%)
Uterine cancer 0 0 0.2% 72.3% 3 8 0.1% 78.7%
(0-0) (0-0) (0.1%-0.2%) | (42.7% - 110.2%) (2-5) (5-12) (0.1%-0.2%) | (46.7% - 119.8%)
orostate cancer 15 28 0.1% -2.0% 241 434 0.1% -1.5%
(5 - 29) 9 - 54) (0.0%-0.1%) | (-20.8% - 18.9%) (84 - 460) (159 - 841) (0.0%-0.1%) | (-17.8% - 17.8%)
Colorectal cancer 204 325 0.1% 1.3% 4570 6,751 0.0% 1.2%
(170 - 240) (269 - 384) (0.1% - 0.1%) (-1.5% - 4.5%) (3,796 - 5,404) (5,543 - 7,961) (0.0% - 0.1%) (-1.6% - 4.0%)
Mouth cancer 7 11 0.1% -3.7% 203 306 0.0% -2.7%
(4-12) (5-19) (0.0% - 0.1%) (-13.2% - 6.4%) (103 - 329) (144 - 520) (0.0% - 0.1%) (-14.7% - 9.5%)
Nasopharynx cancer 5 5 0.0% -4.5% 159 166 0.0% -3.5%
2-8) 2 - 10) (-0.0%-0.0%) | (-14.8% - 4.1%) (61 - 277) (64 - 296) (-0.0%-0.0%) | (-12.9% - 6.3%)
S —— 4 7 0.1% -2.3% 118 183 0.1% -1.9%
@2-7) (3-11) (0.0%-0.1%) | (-21.0% - 13.5%) (59 - 189) (77 - 318) (0.0%-0.1%) | (-20.9% - 14.3%)
callbladder cancer 0 0 0.0% 10.2% 4 5 0.0% 15.2%
(0-0) (0-0) (0.0% - 0.1%) (-6.0% - 43.5%) 2-7) (3-9) (0.0% - 0.1%) (-2.0% - 46.9%)
bancreatic cancer 0 0 0.2% 77.6% 2 6 0.2% 81.4%
(0-0) (0-0) (0.2%-0.3%) | (47.3% - 112.9%) (1-4) 2-11) (0.2%-0.3%) | (52.4% - 115.2%)
Ovarian cancer 0 0 0.2% 72.4% 1 2 0.2% 68.6%
(0-0) (0-0) (0.1%-0.2%) | (19.3% - 113.9%) 0-2) - 4) (0.1%-0.2%) | (15.8% - 107.3%)
- 0 0 0.2% 67.2% 3 9 0.2% 77.6%
(0-0) 0-1) (0.1%-0.2%) | (41.4% - 97.4%) (2-5) (6 - 14) (0.1%-0.2%) | (51.1% - 107.5%)
Thyroid cancer 0 0 0.1% 57.7% 1 1 0.1% 63.3%
(0-0) (0-0) (0.1%-0.2%) | (31.4% - 87.7%) 0-1) (1-2) (0.1%-0.2%) | (35.3% - 93.5%)
| oukemia 0 0 0.1% 72.2% 3 6 0.1% 80.0%
(0-0) (0-0) (0.1%-0.2%) | (47.9% - 101.0%) (2-5) (4 - 10) (0.1%-0.1%) | (56.4% - 107.9%)
Cardiovaseular diseases 6,970 9,602 0.0% -1.9% 146,004 192,088 0.0% 0.0%
(6,038-7,870) | (8,230-11,011) (0.0% - 0.0%) (-3.7%--0.2%) | (128,311 - 163,621) | (166,132 - 216,917)|  (0.0% - 0.0%) (-1.7% - 1.6%)
Aheumatic heart disease 28 22 -0.0% 1.8% 767 609 -0.0% 1.6%
(10 - 71) (8 - 54) (0.0% - -0.0%) | (-9.0% - 15.9%) (272 - 1,890) (229 - 1,468) (-0.0%--0.0%) | (-7.3% - 14.2%)
chemic heart disease 3,962 5,441 0.0% -2.4% 82,257 108,713 0.0% -1.3%
(3,518 - 4,362) (4,752 - 6,022) (0.0% - 0.0%) (-4.0% - -0.9%) | (72,980 -89,862) | (95,656 - 119,896) |  (0.0% - 0.0%) (-2.4% - -0.2%)
Corebrovaseular disease 2,651 3,612 0.0% 1.7% 55,865 71,536 0.0% 0.3%
(2,147 - 3,177) (2,892 - 4,377) (0.0% - 0.0%) (-4.4%-0.6%) | (46,554-65720) | (58,718 -84,447) | (0.0% - 0.0%) (-1.4% - 2.1%)
chemic stroke 1,015 1,484 0.0% -0.3% 17,656 24,585 0.0% 0.9%
(756 - 1,269) (1,118 - 1,860) (0.0% - 0.1%) (-35%-3.0%) | (13,322-22,041) | (18,677-30,353) | (0.0% - 0.1%) (-1.3% - 3.2%)
P 1,636 2,128 0.0% -1.6% 38,209 46,951 0.0% 1.3%
(1,334 - 1,946) (1,707 - 2,633) (0.0% - 0.0%) (-4.7%-1.4%) | (31,704-44,842) | (38,874-55968) | (0.0% - 0.0%) (-0.4% - 2.9%)
Hypertensive heart disease 227 385 0.1% 0.3% 4,487 7,365 0.1% 3.3%
(120 - 352) (207 - 583) (0.0% - 0.1%) (-6.1% - 8.6%) (2,371-6,995) | (4,007 - 11,159) (0.0% - 0.1%) (-2.1% - 11.1%)
S— 27 43 0.1% 1.8% 669 1,101 0.1% 6.3%
(11 - 58) (18 - 91) (0.0% - 0.1%) (-5.7% - 10.9%) (288 - 1,326) (490 - 2,175) (0.0% - 0.1%) (-2.5% - 16.2%)
Adtial fibrillation 3 10 0.3% 4.7% 96 202 0.1% -2.3%
(1-5) (4-19) (0.2% - 0.3%) (-10.8% - 1.7%) (42 -173) (92 - 359) (0.1% - 0.1%) (-6.0% - 2.4%)
JU— 13 20 0.1% 4.8% 253 372 0.0% 5.9%
(5 - 25) (8 - 40) (0.0% - 0.1%) (-2.5% - 13.6%) (102 - 479) (158 - 700) (0.0% - 0.1%) (0.2% - 13.6%)
peripheral vascular 2 4 0.1% -0.4% 34 68 0.1% 2.9%
(1-3) @2-7) (0.1% - 0.2%) (-5.7% - 6.0%) (16 - 59) (33-117) (0.1% - 0.1%) (-1.0% - 8.7%)
Endocarditis 4 6 0.1% 3.1% 97 148 0.1% 3.0%
2-8) 2-13) (0.0% - 0.1%) (-3.9% - 11.8%) (40 - 198) (61 - 288) (0.0% - 0.1%) (-5.1% - 12.5%)
Other cardiovascular 54 59 0.0% -8.4% 1,480 1,975 0.0% 3.5%
(26 - 91) (29 - 104) (-0.0%-0.0%) | (-17.1% - 3.7%) (741 - 2,519) (992 - 3,389) (0.0% - 0.1%) (-4.4% - 13.9%)
S — 277 565 0.1% 2.2% 12,322 25 844 0.1% 13.5%
(243 - 324) (485 - 673) (0.1% - 0.1%) (-2.3%-6.8%) | (10,169-14,790) | (20,948-31,339) | (0.1% - 0.1%) (6.6% - 18.7%)
Diabetes 224 423 0.1% 0.1% 10,701 22399 0.1% 4.0%
(208 - 245) (395 - 460) (0.1% - 0.1%) (-2.4%-2.9%) | (8,950-12,830) | (18,229-27,175) | (0.1% - 0.1%) (1.9% - 6.5%)
A — 53 142 0.2% 8.1% 1,621 3,445 0.1% 11.2%
(26 - 91) (71 - 240) (0.1% - 0.2%) (1.2% - 18.6%) (766 - 2,852) (1,708 - 5,985) (0.1% - 0.1%) (4.1% - 21.0%)
Disbetes CKD 7 26 0.3% 0.1% 249 718 0.2% 10.3%
(3-12) (12 - 46) (0.2% - 0.3%) (-6.5% - 11.4%) (101 - 466) (329 - 1,300) (0.2% - 0.2%) (3.1% - 22.3%)
R——— 16 42 0.2% 10.1% 451 884 0.1% 10.4%
(7 - 31) (18- 77) (0.1% - 0.2%) (2.3% - 20.1%) (190 - 836) (386 - 1,600) (0.1% - 0.1%) (2.7% - 20.0%)
Glomerulonephritis CKD 12 16 0.0% 5.2% 362 479 0.0% 1.4%
(5 - 20) (7 - 28) (0.0% - 0.1%) (-4.4% - 17.0%) (157 - 658) (210 - 879) (0.0% - 0.0%) (-6.4% - 11.3%)
Other CKD 19 59 0.2% 9.1% 559 1,364 0.1% 10.3%
(8 - 35) (26 - 107) (0.2% - 0.3%) (1.5% - 18.0%) (239 - 1,063) (604 - 2,537) (0.1% - 0.2%) (2.4% - 19.1%)
Diet low in fruits: 2,540 3,413 0.0% 0.1% 58,710 74,797 0.0% 1.7%
All causes (1,686 - 3,367) (2,207 - 4,546) (0.0% - 0.0%) (-5.2%-5.9%) | (39,575-76,928) | (49,434-98,791) | (0.0% - 0.0%) (-3.8% - 7.9%)
Non-communicable 2,540 3,413 0.0% -6.8% 58,710 74,797 0.0% -12.9%
(1,686 - 3,367) (2,207 - 4,546) (0.0%-0.0%) | (-11.7%--2.1%) | (39,575-76,928) | (49,434-98,791) | (0.0%-0.0%) | (-17.2% - -8.3%)
Neoplass 260 370 0.0% -3.4% 6,323 8,266 0.0% -3.7%
(151 - 372) (208 - 535) (0.0% - 0.1%) (-11.3%-3.1%) | (3,692-8,994) | (4.737-11,925) (0.0% - 0.0%) (-10.5% - 2.6%)
S— 89 118 0.0% -5.7% 2117 2,665 0.0% -5.0%
(44 - 137) (59 - 186) (0.0% - 0.1%) (-12.9% - 1.4%) | (1,085 - 3,248) (1,356 - 4,129) (0.0% - 0.0%) (-12.5% - 3.0%)
Larynx cancer 6 7 0.0% -3.2% 170 178 0.0% -2.4%
(3-10) (4-12) (-0.0%-0.0%) | (-12.9% - 6.4%) (87 - 275) (88 - 300) (-0.0%-0.0%) | (-13.2% - 8.4%)
[E— 148 221 0.0% -5.0% 3,557 4,767 0.0% -4.5%
(86 - 220) (121 - 340) (0.0% - 0.1%) (-12.8%-1.2%) | (2,067 - 5,250) (2,648 - 7,273) (0.0% - 0.0%) (-11.7% - 1.2%)
Mouth cancer 7 11 0.1% 3.7% 203 306 0.0% -2.7%
(4-12) (5 - 19) (0.0% - 0.1%) (-13.2% - 6.4%) (103 - 329) (144 - 520) (0.0% - 0.1%) (-14.7% - 9.5%)
P 5 5 0.0% -4.5% 159 166 0.0% -3.5%
2-8) 2 - 10) (-0.0%-0.0%) | (-14.8% - 4.1%) (61 - 277) (64 - 296) (-0.0%-0.0%) | (-12.9% - 6.3%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALYs Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Other pharynx cancer 4 7 0.1% -2.3% 118 183 0.1% -1.9%
2-7) (3-11) (0.0% - 0.1%) (-21.0% - 13.5%) (59 - 189) (77 - 318) (0.0% - 0.1%) (-20.9% - 14.3%)
Cardiovascular diseases 2,280 3,043 0.0% -3.7% 52,387 66,532 0.0% -2.5%
(1,518 - 3,013) (1,977 - 4,051) (0.0% - 0.0%) (-8.6% - 0.9%) | (35,881-68,146) | (44,320 - 87,811) (0.0% - 0.0%) (-6.2% - 0.9%)
Ischemic heart disease 843 1,167 0.0% -0.1% 19,691 26,361 0.0% 1.2%
(519 - 1,178) (707 - 1,623) (0.0% - 0.0%) (-5.3%-5.6%) | (12,341-27,123) | (16,083 - 36,270) (0.0% - 0.0%) (-2.2% - 4.7%)
Cerebrovascular disease 1,436 1,876 0.0% -5.1% 32,696 40,171 0.0% -3.3%
(991 - 1,881) (1,243 - 2,486) (0.0% - 0.0%) (-10.4% - 0.2%) | (23,217 -42,127) | (27,586 - 52,362) (0.0% - 0.0%) (-7.1% - 0.3%)
lschemic stroke 369 535 0.0% -0.8% 6,728 9,246 0.0% -0.0%
(226 - 525) (320 - 762) (0.0% - 0.1%) (-7.7% - 6.1%) (4,152 - 9,503) (5,593 - 12,996) (0.0% - 0.1%) (-4.8% - 4.5%)
Hemorrhagic stroke 1,067 1,341 0.0% -4.7% 25,968 30,925 0.0% -1.7%
(754 - 1,391) (916 - 1,792) (0.0% - 0.0%) (-10.7% - 1.5%) | (18,820-33,128) | (21,777 - 39,965) (0.0% - 0.0%) (-5.9% - 1.5%)
Diet low in vegetables: 1,381 1,782 0.0% -4.8% 31,283 39,176 0.0% -0.4%
All causes (1,094 - 1,684) (1,405 - 2,173) (0.0% - 0.0%) (-9.4% - -0.1%) | (24,692 -38,039) | (31,050 - 47,658) (0.0% - 0.0%) (-5.4% - 5.1%)
Non-communicable 1,381 1,782 0.0% -11.5% 31,283 39,176 0.0% -14.7%
(1,094 - 1,684) (1,405 - 2,173) (0.0% - 0.0%) (-15.5% - -7.4%) | (24,692 - 38,039) | (31,050 - 47,658) (0.0% - 0.0%) | (-18.7% - -10.6%)
Cardiovascular diseases 1,381 1,782 0.0% -7.6% 31,283 39,176 0.0% -4.2%
(1,094 - 1,684) (1,405 - 2,173) (0.0% - 0.0%) (-11.6% - -3.4%) | (24,692 - 38,039) | (31,050 - 47,658) (0.0% - 0.0%) (-7.8% - -0.3%)
lschemic heart disease 568 738 0.0% -7.0% 12,940 16,608 0.0% -3.6%
(443 - 701) (569 - 910) (0.0% - 0.0%) (-11.0% - -2.9%) | (10,067 - 16,011) | (12,754 - 20,638) (0.0% - 0.0%) (-6.7% - -0.5%)
Cerebrovascular disease 814 1,044 0.0% -71.4% 18,343 22,568 0.0% -3.2%
(637 - 1,013) (816 - 1,300) (0.0% - 0.0%) (-12.6% - -1.7%) | (14,357 - 22,740) | (17,703 - 27,912) (0.0% - 0.0%) (-7.6% - 1.5%)
Ischemic stroke 306 405 0.0% -10.2% 5,389 6,923 0.0% -1.2%
(231 - 386) (305 - 516) (0.0% - 0.0%) (-17.5% - -2.3%) (3,992 - 6,846) (5,205 - 8,823) (0.0% - 0.0%) (-12.5% - -1.9%)
Hemorrhagic stroke 508 639 0.0% -4.1% 12,954 15,645 0.0% 0.4%
(387 - 645) (494 - 811) (0.0% - 0.0%) (-11.5% - 3.6%) (9,916 - 16,340) (12,189 - 19,522) (0.0% - 0.0%) (-5.8% - 6.9%)
Diet low in whole grains: 1,396 2,049 0.0% 9.2% 34,807 51,411 0.0% 18.0%
All causes (1,066 - 1,728) (1,575 - 2,525) (0.0% - 0.1%) (5.9% - 13.1%) (26,736 - 43,078) | (39,500 - 63,286) (0.0% - 0.1%) (13.9% - 22.9%)
Non-communicable 1,396 2,049 0.0% 1.6% 34,807 51,411 0.0% 1.0%
(1,066 - 1,728) (1,575 - 2,525) (0.0% - 0.1%) (-1.2%-4.9%) | (26,736 -43,078) | (39,500 - 63,286) (0.0% - 0.1%) (-1.8% - 4.5%)
Cardiovascular diseases 1,282 1,833 0.0% 3.0% 29,281 39,766 0.0% 4.3%
(977 - 1,591) (1,406 - 2,261) (0.0% - 0.1%) (0.2% - 6.2%) (22,431 - 36,185) | (30,639 - 48,875) (0.0% - 0.0%) (2.1% - 6.7%)
lschemic heart disease 713 1,023 0.0% 3.7% 16,565 22,889 0.0% 4.6%
(531 - 898) (771 - 1,279) (0.0% - 0.1%) (0.1% - 7.6%) (12,485 - 20,786) | (17,221 - 28,526) (0.0% - 0.0%) (2.4% - 6.8%)
Cerebrovascular disease 570 810 0.0% 3.2% 12,716 16,876 0.0% 4.8%
(433 - 716) (624 - 1,012) (0.0% - 0.1%) (-0.0% - 6.4%) (9,695 - 15,962) | (12,970 - 20,999) (0.0% - 0.0%) (2.9% - 7.0%)
lschemic stroke 251 378 0.1% 3.3% 4,522 6,467 0.0% 4.0%
(186 - 322) (283 - 483) (0.0% - 0.1%) (-1.1% - 7.7%) (3,332 - 5,820) (4,820 - 8,233) (0.0% - 0.1%) (1.2% - 7.0%)
eeTEse STEk 319 431 0.0% 3.6% 8,193 10,410 0.0% 5.9%
(241 - 407) (328 - 555) (0.0% - 0.1%) (-0.5% - 7.7%) (6,225 - 10,365) | (7,986 - 13,107) (0.0% - 0.0%) (3.5% - 8.5%)
Diabetes/urog/blood/endo 113 216 0.1% -3.0% 5,527 11,646 0.1% 14.5%
(87 - 142) (166 - 269) (0.1% - 0.1%) (-6.9% - 1.2%) (3,961 - 7,185) (8,208 - 15,335) (0.1% - 0.1%) (8.1% - 20.0%)
Diabetes 113 216 0.1% 1.7% 5,527 11,646 0.1% 5.0%
(87 - 142) (166 - 269) (0.1% - 0.1%) (-0.9% - 4.2%) (3,961 - 7,185) (8,208 - 15,335) (0.1% - 0.1%) (3.3% - 6.8%)
Diet low in nuts and seeds: 1,012 1,195 0.0% -13.3% 23,434 27,109 0.0% -8.5%
All causes (725 - 1,304) (816 - 1,578) (0.0% - 0.0%) (-18.7% - -8.5%) | (16,643 - 30,134) | (18,408 - 36,030) (0.0% - 0.0%) (-13.7% - -3.3%)
Non-communicable 1,012 1,195 0.0% -19.3% 23,434 27,109 0.0% -21.7%
(725 - 1,304) (816 - 1,578) (0.0% - 0.0%) (-24.2% - -15.0%) | (16,643 -30,134) | (18,408 - 36,030) (0.0% - 0.0%) (-26.0% - -17.7%)
Cardiovascular diseases 965 1,122 0.0% -17.2% 21,204 23,289 0.0% -16.5%
(692 - 1,243) (766 - 1,487) (0.0% - 0.0%) (-22.2% - -13.0%) | (15,112 -27,393) | (15,782 - 30,966) (0.0% - 0.0%) (-21.3% - -12.4%)
Ischemic heart disease 965 1,122 0.0% -16.8% 21,204 23,289 0.0% -17.5%
(692 - 1,243) (766 - 1,487) (0.0% - 0.0%) (-21.7% - -12.7%) | (15,112 -27,393) | (15,782 - 30,966) (0.0% - 0.0%) (-22.0% - -13.7%)
Diabetes/urog/blood/endo 47 73 0.1% -21.3% 2,230 3,821 0.1% -71.3%
(33-62) (50 - 98) (0.0% - 0.1%) (-25.5% - -17.0%) (1,465 - 3,055) (2,392 - 5,396) (0.1% - 0.1%) (-13.7% - -1.7%)
Diabetes 47 73 0.1% -17.5% 2,230 3,821 0.1% -15.0%
(33-62) (50 - 98) (0.0% - 0.1%) (-21.3% - -13.7%) (1,465 - 3,055) (2,392 - 5,396) (0.1% - 0.1%) (-18.9% - -11.7%)
Diet low in milk: 66 105 0.1% 18.4% 1,515 2,218 0.0% 17.2%
All causes (19 - 111) (30 - 177) (0.1% - 0.1%) (14.6% - 22.2%) (434 - 2,538) (633 - 3,713) (0.0% - 0.1%) (12.6% - 21.6%)
Non-communicable 66 105 0.1% 10.1% 1,515 2,218 0.0% 0.4%
(19 - 111) (30 - 177) (0.1% - 0.1%) (6.3% - 13.6%) (434 - 2,538) (633 - 3,713) (0.0% - 0.1%) (-3.5% - 4.0%)
Neoplasms 66 105 0.1% 5.3% 1,515 2,218 0.0% 1.7%
(19 - 111) (30 - 177) (0.1% - 0.1%) (2.5% - 8.3%) (434 - 2,538) (633 - 3,713) (0.0% - 0.1%) (3.9% - 12.2%)
Colorectal cancer 66 105 0.1% 1.0% 1,515 2,218 0.0% 0.5%
(19 - 111) (30 - 177) (0.1% - 0.1%) (-0.2% - 2.4%) (434 - 2,538) (633 - 3,713) (0.0% - 0.1%) (-0.6% - 1.6%)
Diet high in red meat: 62 102 0.1% 23.0% 2,201 4,147 0.1% 50.7%
All causes (55 - 70) (89 - 116) (0.1% - 0.1%) (14.4% - 32.0%) (1,854 - 2,585) (3,349 - 5,026) (0.1% - 0.1%) (41.9% - 60.4%)
Non-communicable 62 102 0.1% 14.4% 2,201 4,147 0.1% 29.1%
(55 - 70) (89 - 116) (0.1% - 0.1%) (6.3% - 22.9%) (1,854 - 2,585) (3,349 - 5,026) (0.1% - 0.1%) (21.3% - 37.3%)
Neoplasms 33 50 0.1% 0.5% 699 994 0.0% 3.6%
(27 - 39) (40 - 61) (0.0% - 0.1%) (-10.6% - 12.1%) (569 - 832) (775 - 1,222) (0.0% - 0.1%) (-8.9% - 15.7%)
Colorectal cancer 33 50 0.1% -3.5% 699 994 0.0% -3.4%
(27 - 39) (40 - 61) (0.0% - 0.1%) (-14.1% - 7.4%) (569 - 832) (775 - 1,222) (0.0% - 0.1%) (-14.1% - 8.0%)
Diabetes/urog/blood/endo 29 52 0.1% -10.8% 1,502 3,153 0.1% 13.6%
(26 - 33) (46 - 58) (0.1% - 0.1%) (-16.4% - -4.4%) (1,220 - 1,837) (2,446 - 3,990) (0.1% - 0.1%) (5.4% - 22.5%)
. 29 52 0.1% -6.4% 1,502 3,153 0.1% 4.1%
Diabetes (26 - 33) (46 - 58) (01%-0.1%) | (-12.2%--00%) | (1,220-1,837) | (2446 - 3,990) (0.1%-0.1%) | (-1.5% - 10.0%)
Diet high in processed meat: 457 644 0.0% 4.4% 11,745 17,380 0.0% 17.3%
All causes (332 - 622) (467 - 881) (0.0% - 0.1%) (-8.6% - 17.1%) (8,676 - 15,897) (12,677 - 23,925) (0.0% - 0.1%) (3.4% - 29.4%)
Non-communicable 457 644 0.0% -2.9% 11,745 17,380 0.0% 0.4%
(332 -622) (467 - 881) (0.0% - 0.1%) (-14.9% - 8.7%) (8,676 - 15,897) (12,677 - 23,925) (0.0% - 0.1%) (-11.2% - 10.3%)
Neoplasms 20 34 0.1% 13.7% 426 682 0.1% 17.1%
(13 - 28) (24 - 47) (0.1% - 0.1%) (1.1% - 27.9%) (292 - 602) (481 - 944) (0.0% - 0.1%) (4.0% - 31.0%)
Colorectal cancer 20 34 0.1% 9.2% 426 682 0.1% 9.3%
(13 - 28) (24 - 47) (0.1% - 0.1%) (-3.3% - 22.7%) (292 - 602) (481 - 944) (0.0% - 0.1%) (-4.7% - 22.4%)
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Median percent Median percent
1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Cardiovascular diseases 396 526 0.0% -4.6% 9,136 11,852 0.0% -1.3%
(288 - 536) (383 -719) (0.0% - 0.1%) (-17.6% - 7.8%) (6,761 - 12,221) (8,680 - 16,074) (0.0% - 0.0%) (-13.9% - 10.4%)
Ischemic heart disease 396 526 0.0% -4.2% 9,136 11,852 0.0% -2.5%
(288 - 536) (383 -719) (0.0% - 0.1%) (-17.2% - 8.4%) (6,761 - 12,221) (8,680 - 16,074) (0.0% - 0.0%) (-14.9% - 8.9%)
Diabetes/urog/blood/endo 41 84 0.1% 2.5% 2,182 4,846 0.1% 21.4%
(29 - 60) (58 - 120) (0.1% - 0.1%) (-8.7% - 15.3%) (1,468 - 3,212) (3,201 - 7,184) (0.1% - 0.1%) (8.1% - 33.1%)
Diabetes 41 84 0.1% 7.5% 2,182 4,846 0.1% 11.3%
(29 - 60) (58 - 120) (0.1% - 0.1%) (-4.1% - 20.7%) (1,468 - 3,212) (3,201 - 7,184) (0.1% - 0.1%) (0.7% - 20.6%)
Diet high in sugar-sweetened beverages: 60 126 0.1% 64.4% 2,712 6,190 0.1% 89.6%
All causes (44 - 82) (96 - 166) (0.1% - 0.1%) (45.7% - 87.2%) (2,006 - 3,635) (4,665 - 8,142) (0.1% - 0.2%) (70.2% - 115.3%)
Non-communicable 60 126 0.1% 53.0% 2,712 6,190 0.1% 62.4%
(44 - 82) (96 - 166) (0.1% - 0.1%) (35.8% - 73.6%) (2,006 - 3,635) (4,665 - 8,142) (0.1% - 0.2%) (45.4% - 84.4%)
Neoplasms 2 4 0.1% 64.4% 47 107 0.1% 71.9%
(1-3) (2-6) (0.1% - 0.2%) (39.8% - 91.7%) (28 - 77) (67 - 169) (0.1% - 0.2%) (46.9% - 99.5%)
Esophageallcancer 0 1 0.1% 59.4% 9 18 0.1% 58.9%
0-1) 0-1) (0.1% - 0.2%) (28.9% - 95.3%) (3-18) (6 - 35) (0.1% - 0.2%) (29.0% - 94.8%)
Liver cancer 0 1 0.2% 73.5% 9 23 0.2% 79.9%
0-1) 0-2) (0.1% - 0.2%) (41.3% - 114.0%) (4-18) (10 - 43) (0.1% - 0.2%) (46.1% - 124.3%)
Liver cancer hepatitis B 0 0 0.2% 79.3% 3 8 0.2% 86.0%
(0-0) (0-0) (0.1% - 0.2%) (45.4% - 119.2%) (1-6) (3-14) (0.1% - 0.2%) (49.2% - 130.2%)
Liver cancer hepatitis 0 0 0.6% 70.9% 2 10 0.5% 73.9%
(0-0) 0-1) (0.4% - 0.7%) (34.8% - 120.3%) 1-3) (4 -18) (0.4% - 0.7%) (36.0% - 128.4%)
Liver cancer alcohol 0 0 0.0% 93.3% 3 3 0.0% 99.7%
(0-0) (0-0) (0.0% - 0.1%) (51.3% - 150.5%) (1-5) (1-6) (0.0% - 0.1%) (54.4% - 164.2%)
Liver cancer other 0 0 0.1% 87.5% 2 3 0.0% 90.3%
(0-0) (0-0) (0.0% - 0.1%) (46.1% - 139.0%) 1-4) (1-5) (0.0% - 0.1%) (49.5% - 141.1%)
Breast cancer 0 0 0.1% 64.5% 4 9 0.1% 68.8%
0-0) 0-1) (0.1% - 0.2%) (35.7% - 103.1%) 2-7) (5-15) (0.1% - 0.2%) (40.5% - 107.2%)
Uterine cancer 0 0 0.2% 72.3% 3 8 0.1% 78.7%
0-0) (0-0) (0.1% - 0.2%) (42.7% - 110.2%) (2-5) (5-12) (0.1% - 0.2%) (46.7% - 119.8%)
Colorectal cancer 0 1 0.1% 56.2% 8 18 0.1% 63.6%
0-0) 0-1) (0.1% - 0.2%) (32.6% - 82.9%) (5-13) (11 - 28) (0.1% - 0.2%) (40.1% - 90.7%)
Gallbladder cancer 0 0 0.0% 10.2% 4 5 0.0% 15.2%
0-0) (0-0) (0.0% - 0.1%) (-6.0% - 43.5%) 2-7) (3-9) (0.0% - 0.1%) (-2.0% - 46.9%)
Pancreatic cancer 0 0 0.2% 77.6% 2 6 0.2% 81.4%
0-0) (0-0) (0.2% - 0.3%) (47.3% - 112.9%) 1-4) (2-11) (0.2% - 0.3%) (52.4% - 115.2%)
Ovarian cancer 0 0 0.2% 72.5% 1 2 0.2% 68.6%
0-0) (0-0) (0.1% - 0.2%) (30.0% - 113.9%) 0-2) (0-4) (0.1% - 0.2%) (20.9% - 107.3%)
Kidney cancer 0 0 0.2% 67.2% 3 9 0.2% 77.6%
0-0) 0-1) (0.1% - 0.2%) (41.4% - 97.4%) (2-5) (6-14) (0.1% - 0.2%) (51.1% - 107.5%)
Thyroid cancer 0 0 0.1% 57.7% 1 1 0.1% 63.3%
0-0) (0-0) (0.1% - 0.2%) (31.4% - 87.7%) 0-1) (1-2) (0.1% - 0.2%) (35.3% - 93.5%)
Leukemia 0 0 0.1% 72.2% 3 6 0.1% 80.0%
(0-0) (0-0) (0.1% - 0.2%) (47.9% - 101.0%) (2-5) (4-10) (0.1% - 0.1%) (56.4% - 107.9%)
Cardiovascular diseases 19 35 0.1% 37.2% 604 1,087 0.1% 43.4%
(12 - 31) (22 - 55) (0.1% - 0.1%) (20.7% - 55.5%) (377 - 950) (694 - 1,673) (0.1% - 0.1%) (27.2% - 62.2%)
Ischemic heart disease 9 16 0.1% 32.3% 268 466 0.1% 35.4%
(5-15) (10 - 26) (0.1% - 0.1%) (14.4% - 55.5%) (164 - 429) (298 - 724) (0.1% - 0.1%) (17.8% - 57.2%)
Cerebrovascular disease 6 10 0.1% 25.7% 194 317 0.1% 34.0%
(3-10) (6 - 15) (0.0% - 0.1%) (12.1% - 40.9%) (117 - 307) (197 - 491) (0.0% - 0.1%) (18.9% - 49.3%)
Ischemic stroke 2 3 0.1% 11.5% 49 82 0.1% 27.5%
1-3) (2-5) (0.0% - 0.1%) (-1.7% - 31.8%) (28 - 82) (50 - 133) (0.0% - 0.1%) (11.2% - 51.9%)
Hemorrhagic stroke 4 7 0.1% 35.6% 145 234 0.1% 39.7%
2-7) (4-11) (0.1% - 0.1%) (16.9% - 55.9%) (87 - 228) (144 - 363) (0.0% - 0.1%) (23.1% - 57.9%)
e s 2 4 0.1% 46.3% 44 100 0.1% 49.2%
1-3) (2-6) (0.1% - 0.2%) (22.5% - 71.1%) (25 - 75) (56 - 161) (0.1% - 0.2%) (24.7% - 75.5%)
Cardiomyopathy 1 2 0.1% 40.5% 36 70 0.1% 35.1%
1-2) 1-3) (0.1% - 0.1%) (19.6% - 71.9%) (21 - 60) (41 - 113) (0.1% - 0.1%) (14.6% - 67.4%)
Atrial fibrillation 0 0 0.5% 63.3% 3 9 0.2% 51.9%
0-0) 0-1) (0.3% - 0.7%) (26.7% - 111.0%) (1-5) (5-15) (0.2% - 0.3%) (26.5% - 80.9%)
Peripheral vascular 0 0 0.2% 41.8% 1 4 0.2% 66.3%
0-0) (0-0) (0.2% - 0.3%) (20.1% - 69.5%) 1-2) (2-6) (0.2% - 0.3%) (39.5% - 99.1%)
Endocarditis 0 0 0.1% 34.6% 7 12 0.1% 27.3%
(0-0) 0-1) (0.1% - 0.1%) (15.6% - 60.6%) (4-11) (7-19) (0.1% - 0.1%) (8.0% - 53.4%)
Other cardiovascular 1 2 0.1% 70.0% 51 110 0.1% 76.7%
1-2) (1-4) (0.1% - 0.1%) (39.5% - 99.4%) (30 - 83) (66 - 170) (0.1% - 0.2%) (43.2% - 105.1%)
Disbetesiurog/bload/endo 39 87 0.1% 15.8% 2,061 4,996 0.1% 34.8%
(30-51) (68 - 110) (0.1% - 0.2%) (2.7% - 32.6%) (1,548 - 2,754) (3,759 - 6,575) (0.1% - 0.2%) (20.9% - 52.3%)
Diabetes 38 82 0.1% 18.0% 2,005 4,809 0.1% 22.3%
(29 - 49) (64 - 104) (0.1% - 0.2%) (5.0% - 34.9%) (1,506 - 2,674) (3,629 - 6,336) (0.1% - 0.2%) (10.0% - 38.1%)
Chranic Kidney disease 1 5 0.3% 73.9% 56 186 0.2% 77.8%
1-2 (3-9) (0.2% - 0.4%) (41.0% - 113.9%) (30 - 96) (107 - 307) (0.2% - 0.3%) (46.8% - 116.0%)
Diabetes CKD 0 2 0.8% 143.2% 12 68 0.5% 130.9%
(0-0) 1-4) (0.5% - 1.1%) (60.2% - 221.1%) 4-22) (27 - 129) (0.3% - 0.7%) (68.3% - 203.2%)
Hypertensive CKD 0 1 0.2% 29.5% 18 46 0.2% 43.3%
0-1) 1-2) (0.1% - 0.2%) (10.8% - 58.6%) (7 - 36) (19 - 85) (0.1% - 0.2%) (24.2% - 68.2%)
Glomerulonephritis CKD 0 0 0.1% 28.6% 8 15 0.1% 44.3%
0-0) (0-0) (0.0% - 0.1%) (4.6% - 59.9%) (3-18) (5-32) (0.1% - 0.1%) (22.7% - 70.4%)
Other CKD 0 2 0.3% 42.9% 18 57 0.2% 50.0%
0-1) 1-3) (0.2% - 0.4%) (20.2% - 74.7%) (6 - 34) (23 - 104) (0.2% - 0.3%) (27.9% - 80.9%)
Diet low in fiber: 716 1,009 0.0% 4.2% 16,395 22,098 0.0% 7.4%
All causes (587 - 853) (817 - 1,207) (0.0% - 0.1%) (-7.4% - 18.0%) (13,496 - 19,433) | (17,996 - 26,349) (0.0% - 0.1%) (-5.1% - 20.6%)
Non-communicable 716 1,009 0.0% -3.0% 16,395 22,098 0.0% -8.1%
(587 - 853) (817 - 1,207) (0.0% - 0.1%) (-13.7% - 9.8%) (13,496 - 19,433) | (17,996 - 26,349) (0.0% - 0.1%) (-18.2% - 2.9%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALYs Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Neoplasms 59 94 0.1% 4.8% 1,314 1,931 0.0% 7.9%
P (48 - 71) (75 - 112) (0.0% - 0.1%) (-3.8% - 14.5%) (1,060 - 1,568) (1,547 - 2,333) (0.0% - 0.1%) (-1.2% - 17.3%)
Colorectal cancer 59 94 0.1% 0.6% 1,314 1,931 0.0% 0.7%
(48 - 71) (75 - 112) (0.0% - 0.1%) (-7.6% - 10.1%) (1,060 - 1,568) (1,547 - 2,333) (0.0% - 0.1%) (-7.3% - 9.3%)
Cardiovascular diseases 657 915 0.0% -0.0% 15,082 20,167 0.0% 2.4%
(536 - 787) (736 - 1,101) (0.0% - 0.1%) (-11.6% - 13.9%) | (12,325-17,932) | (16,385 - 24,133) (0.0% - 0.1%) (-9.4% - 14.9%)
Ischemic heart disease 657 915 0.0% 0.4% 15,082 20,167 0.0% 1.1%
(536 - 787) (736 - 1,101) (0.0% - 0.1%) (-10.4% - 14.1%) | (12,325-17,932) | (16,385 - 24,133) (0.0% - 0.1%) (-10.2% - 13.0%)
Diet suboptimal in calcium: 85 141 0.1% 22.9% 1,870 2,876 0.1% 22.9%
All causes (74 - 97) (122 - 160) (0.1% - 0.1%) (15.2% - 33.1%) (1,605 - 2,143) (2,507 - 3,258) (0.0% - 0.1%) (15.5% - 33.0%)
Non-communicable 85 141 0.1% 14.3% 1,870 2,876 0.1% 5.3%
(74 - 97) (122 - 160) (0.1% - 0.1%) (7.5% - 23.7%) (1,605 - 2,143) (2,507 - 3,258) (0.0% - 0.1%) (-0.8% - 13.4%)
Neoplasms 85 141 0.1% 9.3% 1,870 2,876 0.1% 13.0%
P (74 - 97) (122 - 160) (0.1% - 0.1%) (3.1% - 18.3%) (1,605 - 2,143) (2,507 - 3,258) (0.0% - 0.1%) (6.9% - 21.2%)
Prostate cancer 15 28 0.1% -2.0% 241 434 0.1% -1.5%
(5 - 29) (9 - 54) (0.0% - 0.1%) (-20.8% - 18.9%) (84 - 460) (159 - 841) (0.0% - 0.1%) (-17.8% - 17.8%)
Colorectal cancer 70 113 0.1% 3.5% 1,629 2,441 0.0% 3.2%
(53 - 89) (85 - 144) (0.0% - 0.1%) (-3.8% - 12.0%) (1,252 - 2,030) (1,878 - 3,045) (0.0% - 0.1%) (-2.7% - 10.6%)
Diet low in seafood omega-3 fatty acids: 712 1,031 0.0% 7.5% 16,285 22,448 0.0% 10.1%
All causes (530 - 909) (769 - 1,304) (0.0% - 0.1%) (1.9% - 14.3%) (12,321 - 20,657) | (16,887 - 28,205) (0.0% - 0.1%) (2.8% - 19.8%)
Non-communicable 712 1,031 0.0% 0.0% 16,285 22,448 0.0% -5.7%
(530 - 909) (769 - 1,304) (0.0% - 0.1%) (-5.7%-6.1%) | (12,321-20,657) | (16,887 - 28,205) (0.0% - 0.1%) (-11.7% - 2.5%)
Cardiovascular diseases 712 1,031 0.0% 4.4% 16,285 22,448 0.0% 5.9%
(530 - 909) (769 - 1,304) (0.0% - 0.1%) (-1.0% - 10.3%) | (12,321 -20,657) | (16,887 - 28,205) (0.0% - 0.1%) (0.5% - 12.7%)
lschemic heart disease 712 1,031 0.0% 4.8% 16,285 22,448 0.0% 4.6%
(530 - 909) (769 - 1,304) (0.0% - 0.1%) (0.8% - 9.7%) (12,321 - 20,657) | (16,887 - 28,205) (0.0% - 0.1%) (1.3% - 8.9%)
Diet low in polyunsaturated fatty acids: 447 581 0.0% -4.5% 10,033 12,670 0.0% 0.0%
All causes (404 - 493) (512 - 651) (0.0% - 0.0%) (-13.7%-5.2%) | (9,051 -11,040) | (11,103 - 14,342) (0.0% - 0.0%) (-9.8% - 11.6%)
Non-communicable 447 581 0.0% -11.2% 10,033 12,670 0.0% -14.4%
(404 - 493) (512 - 651) (0.0% - 0.0%) (-19.9% - -2.0%) | (9,051 -11,040) | (11,103 - 14,342) (0.0% - 0.0%) (-22.6% - -4.9%)
Cardiovascular diseases 447 581 0.0% -7.3% 10,033 12,670 0.0% -3.8%
(404 - 493) (512 - 651) (0.0% - 0.0%) (-16.1%-1.9%) | (9,051-11,040) | (11,103 - 14,342) (0.0% - 0.0%) (-12.9% - 5.8%)
Ischemic heart disease 447 581 0.0% -6.9% 10,033 12,670 0.0% -5.0%
(404 - 493) (512 - 651) (0.0% - 0.0%) (-15.8% - 2.0%) | (9,051 -11,040) | (11,103 - 14,342) (0.0% - 0.0%) (-13.4% - 3.9%)
Diet high in trans fatty acids: 464 405 -0.0% -38.3% 10,644 9,875 -0.0% -28.7%
All causes (311 - 650) (218 - 645) (-0.0% - 0.0%) | (-52.2% - -24.5%) | (7,131-14,859) | (5,503 - 15,228) (-0.0% - 0.0%) | (-43.6% - -14.7%)
Non-communicable 464 405 -0.0% -42.6% 10,644 9,875 -0.0% -38.9%
(311 - 650) (218 - 645) (-0.0% - 0.0%) (-55.6% - -29.6%) | (7,131 - 14,859) (5,503 - 15,228) (-0.0% - 0.0%) (-52.0% - -27.1%)
Cardiovascular diseases 464 405 -0.0% -40.1% 10,644 9,875 -0.0% -31.4%
(311 - 650) (218 - 645) (-0.0% - 0.0%) (-53.6% - -26.7%) | (7,131 - 14,859) (5,503 - 15,228) (-0.0% - 0.0%) (-45.5% - -18.0%)
lschemic heart disease 464 405 -0.0% -39.8% 10,644 9,875 -0.0% -32.3%
(311 - 650) (218 - 645) (-0.0% - 0.0%) | (-53.5% --26.4%) | (7,131-14,859) | (5,503 - 15,228) (-0.0% - 0.0%) | (-46.5% - -19.2%)
Diet high in sodium: 2,562 3,689 0.0% 7.4% 54,620 74,327 0.0% 8.4%
All causes (1,377 - 4,041) (2,028 - 5,810) (0.0% - 0.1%) (1.3% - 155%) | (29,271 -86,008) | (40,615 -116,717) |  (0.0% - 0.0%) (1.5% - 17.5%)
Non-communicable 2,562 3,689 0.0% -0.0% 54,620 74,327 0.0% -1.1%
(1,377 - 4,041) (2,028 - 5,810) (0.0% - 0.1%) (-5.5% - 7.2%) | (29,271 -86,008) | (40,615 -116,717) | (0.0% - 0.0%) (-13.1% - -0.0%)
Neoplasms 340 381 0.0% -24.2% 7,912 7,884 -0.0% -25.8%
P (200 - 488) (221 - 549) (-0.0% - 0.0%) | (-31.1%--17.0%) | (4,603 -11,420) | (4,714 -11,423) (-0.0% - 0.0%) | (-30.8% - -20.1%)
Stomach cancer 340 381 0.0% 1.4% 7,912 7,884 -0.0% 1.3%
(200 - 488) (221 - 549) (-0.0% - 0.0%) (-7.5% - 9.7%) (4,603 - 11,420) | (4,714 -11,423) (-0.0% - 0.0%) (-4.3% - 7.9%)
Cardiovascular diseases 2,170 3,171 0.0% 5.6% 45,139 63,170 0.0% 7.1%
(1,117 - 3,525) (1,664 - 5,096) (0.0% - 0.1%) (-0.2% - 13.7%) | (22,847 -73,111) | (32,863 -101,657) | (0.0% - 0.1%) (1.6% - 15.5%)
Rheumatic heart disease 28 22 -0.0% 1.8% 767 609 -0.0% 1.6%
(10 - 72) (8 - 54) (-0.0% - -0.0%) (-9.0% - 15.9%) (272 - 1,890) (229 - 1,468) (-0.0% - -0.0%) (-7.3% - 14.2%)
Ischemic heart disease 916 1,369 0.0% 7.3% 18,281 26,115 0.0% 7.3%
(445 - 1,580) (680 - 2,318) (0.0% - 0.1%) (1.7% - 15.5%) (8,865 - 30,737) | (13,158 - 43,630) (0.0% - 0.1%) (1.8% - 14.8%)
Cerebrovascular disease 901 1,261 0.0% 2.8% 19,095 25,471 0.0% 5.1%
(454 - 1,475) (654 - 2,047) (0.0% - 0.1%) (-4.2% - 12.4%) | (9,582 -31,136) | (13,008 -41,129) (0.0% - 0.1%) (-1.5% - 14.7%)
Ischemic stroke 369 556 0.1% 5.7% 6,745 9,728 0.0% 6.1%
(181 - 614) (278 - 909) (0.0% - 0.1%) (-2.0% - 15.3%) | (3,320-11,152) | (4,864 - 15,674) (0.0% - 0.1%) (-0.7% - 15.7%)
Hemorrhagic stroke 532 704 0.0% 1.4% 12,350 15,743 0.0% 5.2%
g (262 - 900) (348 - 1,200) (0.0% - 0.1%) (-7.2% - 12.2%) (6,025 - 20,344) (8,074 - 26,087) (0.0% - 0.0%) (-2.7% - 16.3%)
Hvpertensive heart disease 226 382 0.1% 0.1% 4,457 7,296 0.1% 3.0%
w (119 - 351) (204 - 580) (0.0% - 0.1%) (-6.3% - 8.4%) (2,343 - 6,969) (3,951 - 11,095) (0.0% - 0.1%) (-2.5% - 10.8%)
Cardiomvonath 26 42 0.1% 0.5% 636 1,037 0.1% 4.8%
yopathy (10 - 57) (16 - 90) (0.0% - 0.1%) (-7.0% - 9.1%) (255 - 1,296) (424 - 2,122) (0.0%-0.1%) | (-3.8% - 14.2%)
Atrial fibrillation 3 10 0.3% -6.0% 93 194 0.1% -3.9%
(1-5) (4 -18) (0.2% - 0.3%) (-12.7% - 0.5%) (40 - 171) (84 - 354) (0.1% - 0.1%) (-7.7% - 0.0%)
Aortic aneurvsm 13 20 0.1% 4.8% 253 372 0.0% 5.9%
ys (5 - 25) (8 - 40) (0.0% - 0.1%) (-2.5% - 13.6%) (102 - 479) (158 - 700) (0.0% - 0.1%) (0.2% - 13.6%)
Perioheral vascular 2 4 0.1% -1.7% 33 65 0.1% 0.8%
P (1-3) 2-7) (0.1% - 0.2%) (-6.8% - 4.0%) (15 - 58) (29 - 114) (0.1% - 0.1%) (-2.8% - 5.5%)
Endocarditis 4 6 0.1% 1.8% 91 137 0.1% 1.4%
(1-8) (2 -13) (0.0% - 0.1%) (-6.0% - 10.4%) (34 - 193) (52 - 279) (0.0% - 0.1%) (-7.3% - 11.5%)
Other cardiovascular 53 57 0.0% -10.0% 1,434 1,876 0.0% 1.2%
(25 - 90) (27 - 102) (-0.0% - 0.0%) (-19.1% - 3.3%) (701 - 2,473) (888 - 3,288) (0.0% - 0.1%) (-7.4% - 11.8%)
Diabetes/uroa/blood/endo 52 137 0.2% 27.2% 1,570 3,273 0.1% 11.6%
g (25 - 90) (66 - 236) (0.1% - 0.2%) (12.1% - 40.8%) (712 - 2,800) (1,512 - 5,840) (0.1% - 0.1%) (-2.1% - 23.2%)
Chronic Kidnev disease 52 137 0.2% 6.6% 1,570 3,273 0.1% 8.9%
y (25 - 90) (66 - 236) (0.1% - 0.2%) (-0.5% - 16.1%) (712 - 2,800) (1,512 - 5,840) (0.1% - 0.1%) (2.2% - 17.7%)
Diabetes CKD 7 24 0.3% -4.6% 238 655 0.2% 4.5%
(3-12) (10 - 44) (0.2% - 0.3%) (-10.6% - 3.8%) (89 - 456) (266 - 1,252) (0.2% - 0.2%) (-0.6% - 11.6%)
Hvpertensive CKD 16 41 0.2% 9.7% 435 843 0.1% 9.1%
w (6 - 30) (17 - 75) (0.1% - 0.2%) (1.7% - 19.8%) (171 - 820) (344 - 1,544) (0.1% - 0.1%) (1.3% - 18.2%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Slomeruloneoitis CKD 11 15 0.0% 4.9% 355 465 0.0% 0.4%
P (5 - 20) (7 - 28) (0.0%-0.1%) | (-5.0% - 16.8%) (148 - 651) (194 - 864) (0.0%-0.0%) | (-8.0% -10.3%)
Other CKD 19 57 0.2% 8.4% 542 1,311 0.1% 9.1%
(8 - 34) (25 - 105) (0.2% - 0.3%) (0.5% - 17.4%) (221 - 1,049) (549 - 2,487) (0.1% - 0.2%) (1.2% - 17.7%)
Sexual abuse and violence: 163 257 0.1% 36.7% 15,133 21,290 0.0% 31.8%
Al causes (141 - 188) (203 - 312) (0.0%-0.1%) | (14.9%-58.9%) | (12,297-18,621) | (16,743-26,065) | (0.0%-0.1%) | (19.1% - 46.0%)
Groun | 14 83 0.5% 607.3% 769 4,037 0.4% 552.7%
P 8- 21) (45 - 124) (0.4%-0.7%) | (428.2% - 802.9%) | (455 -1,137) (2,178 - 6,083) (0.3%-0.6%) | (399.2% - 721.3%)
. 11 81 0.7% 564.5% 580 3,899 0.6% 407.1%
HIVIAIDS & tuberculosis 5-17) (43-122) (0.5%-0.9%) | (382.6%-749.7%) | (282 - 922) (2,063 - 5,953) (0.4% - 0.8%) | (281.9% - 532.6%)
IV/AIDS 11 81 0.7% 58.6% 580 3,899 0.6% 48.1%
(5-17) (43-122) (05%-0.9%) | (38.8% - 76.7%) (282 - 922) (2,063 - 5,953) (0.4%-0.8%) | (31.1% - 64.7%)
HIVIAIDS mveobacterial 1 4 0.4% 64.4% 47 213 0.4% 52.6%
Y 0-1) 2-7) (0.3%-0.6%) | (43.2% - 84.0%) (22-77) (108 - 340) (0.2%-0.5%) | (34.5% - 70.8%)
L IV/AIDS ofher 10 76 0.7% 57.2% 533 3,686 0.6% 47.1%
(5 - 16) (40 - 116) (05%-0.9%) | (37.8% - 75.4%) (261 - 847) (1,947 - 5,615) (0.4%-0.8%) | (29.9% - 63.4%)
Maternal disorder 3 2 -0.0% 1.1% 189 138 -0.0% -2.8%
(1-5) (1-4) (-0.0% - -0.0%) | (-14.4% - 18.4%) (95 - 297) (65 - 225) (-0.0% - -0.0%) | (-17.6% - 13.5%)
Maternal abortive 3 2 0.0% 8.7% 189 138 -0.0% 110.6%
(1-5) (1-4) (-0.0% - -0.0%) | (-20.6% - 1.2%) (95 - 297) (65 - 225) (-0.0% - -0.0%) | (-21.7% - -1.6%)
Nom-communicable 11 11 -0.0% 26.4% 7,780 9,827 0.0% -0.8%
8-17) (8- 15) (-0.0%-0.0%) | (-40.7%--17.9%) | (5,293-10,724) | (6,572-13,:825) | (0.0% - 0.0%) (-5.3% - 3.4%)
Mental & substance Use 11 11 -0.0% -36.0% 7,780 9,827 0.0% 15.7%
8-17) 8- 15) (-0.0%-0.0%) | (-46.0%--29.3%) | (5,293-10,724) | (6,572-13,:825) | (0.0%-0.0%) | (-18.3% - -13.4%)
ool use disorders 11 11 -0.0% 21.1% 1,149 1,176 0.0% -18.6%
8-17) 8- 15) (-0.0%-0.0%) | (-25.3%--16.9%) | (847 - 1,543) (854 - 1,587) (-0.0% - 0.0%) | (-21.5% - -15.6%)
Depressive disorders -- - -- - 6,630 8,651 0.0% 15.7%
P (4337-9425) | (5598-12,435) | (0.0%-0.0%) | (-17.4% - -13.8%)
Mator deoression B ~ B B 5,608 7,342 0.0% 115.5%
Jor dep (3583-8200) | (4,653-10,602) | (0.0%-0.0%) | (-17.4% - -13.5%)
Ovsthumia B B B B 1,022 1,309 0.0% 116.9%
ysthy (656 - 1,477) (840 - 1,898) (0.0% - 0.0%) | (-18.6% - -15.2%)
- 138 163 0.0% 0.9% 6,584 7,426 0.0% 14.2%
J (118 - 159) (131 - 198) (0.0%-0.0%) | (-13.8%-158%) | (5560-7,697) | (5890-9,234) | (-0.0%-0.0%) | (-4.1% - 34.4%)
Self-harmm & violence 138 163 0.0% 1.1% 6,584 7,426 0.0% 1.6%
(118 - 159) (131 - 198) (0.0%-0.0%) | (-12.7%-125%) | (5,560-7,697) | (5:890-9,234) | (-0.0%-0.0%) | (-11.3% - 16.9%)
Self-harm 124 145 0.0% -0.6% 5,859 6,511 0.0% 2.5%
(104 - 146) (114 - 179) (-0.0%-0.0%) | (-14.1%-13.6%) | (4,882-6,966) | (5,006-8266) | (-0.0%-0.0%) | (-11.9% - 18.6%)
nteroersonal vislence 13 18 0.0% 12.8% 725 916 0.0% 9.9%
P © - 16) (13 - 24) (0.0%-0.1%) | (-6.0% -37.7%) (528 - 897) (697 - 1,169) (0.0%-0.1%) | (-6.8% -30.5%)
Assault b firearm 3 4 0.0% 0.1% 166 221 0.0% -3.3%
y - 4) (3-6) (0.0%-0.1%) | (-20.3% - 34.2%) (102 - 221) (143 - 322) (0.0%-0.1%) | (-22.7% - 27.6%)
Acsault by shars obiect 4 7 0.1% 27.6% 228 334 0.0% 26.9%
y sharp ob) (3-5) (5 - 10) (0.0%-0.1%) | (-3.5%-76.1%) (139 - 288) (230 - 487) (0.0%-0.1%) | (-2.9% - 73.6%)
Assault by ofher means 6 7 0.0% 26.0% 331 361 0.0% 23.4%
y (4-8) (5 - 10) (0.0% - 0.1%) (2.8% - 57.9%) (248 - 451) (256 - 489) (-0.0%-0.0%) | (1.6%-51.1%)
Childhood sexual abuse: 64 68 0.0% -7.4% 6,896 7,682 0.0% 5.8%
Al causes (53 - 78) (55 - 82) (-0.0%-0.0%) | (21.4%-3.9%) | (5,364-8,667) | (5910-9,736) (0.0%-0.0%) | (-1.6% - 12.6%)
Non-communicable 11 11 -0.0% 26.4% 4,267 4,981 0.0% 6.4%
8-17) 8- 15) (-0.0%-0.0%) | (-40.7%--17.9%) | (2,945-5931) | (3,423-6,918) (0.0%-0.0%) | (-12.1% - -1.8%)
Mental & substance use 11 11 -0.0% -36.0% 4,267 4,981 0.0% -20.5%
8-17) 8- 15) (-0.0%-0.0%) | (-46.0%--29.3%) | (2,945-5931) | (3,423-6,918) (0.0% - 0.0%) | (-23.7% - -17.7%)
ool use disorders 11 11 -0.0% 21.1% 1,149 1,176 0.0% -18.6%
8-17) 8- 15) (-0.0%-0.0%) | (-25.3%--16.9%) | (847 - 1,543) (854 - 1,587) (-0.0% - 0.0%) | (-21.5% - -15.6%)
Depressive disorders -- -- -- -- 3,117 3,805 0.0% ~18.7%
P (2,047-4555) | (2,473 -5,464) (0.0%-0.0%) | (-21.2% - -16.4%)
Mator deoression ~ B B B 2,667 3,265 0.0% 118.4%
Jor dep (1,694-3,927) | (2,092 - 4,780) (0.0%-0.0%) | (-21.0% - -16.1%)
A B B B B 450 540 0.0% 20.7%
ysthy (292 - 648) (351 - 782) (0.0%-0.0%) | (-23.1% - -18.3%)
- 53 57 0.0% 8.1% 2,629 2,701 0.0% 5.6%
J (43 - 64) (44 - 70) (-0.0%-0.0%) | (205%-6.1%) | (2,107-3,170) | (2.056-3338) | (-0.0%-0.0%) | (-10.8% - 22.8%)
Self-harm & violence 53 57 0.0% -8.3% 2,629 2,701 0.0% 6.1%
(43 - 64) (44 - 70) (-0.0%-0.0%) | (-204%-02%) | (2107-3170) | (2,056-3338) | (-0.0%-0.0%) | (-17.0% - 3.6%)
Self-harm 53 57 0.0% 5.9% 2,629 2,701 0.0% 3.7%
(43 - 64) (44 - 70) (-0.0%-0.0%) | (-17.0%-1.9%) | (2107-3170) | (2,056-3338) | (-0.0%-0.0%) | (-12.8% -3.9%)
Intimate partner violence: 106 197 0.1% 60.9% 9,009 14,454 0.1% 48.8%
causes - - .0% - 0.1% 5% - 93.6% , - 11, , - 18, .0% - 0.1% 3% -71.7%
Al (86 - 130) (146 - 251) (0.0%-0.1%) | (30.5%-93.6%) | (7,076-11,440) | (11,027-18,164) | (0.0%-0.1%) | (29.3% -71.7%)
roun | 14 83 0.5% 607.3% 769 4,037 0.4% 552.7%
P 8-21) (45 - 124) (0.4%-0.7%) | (428.2% - 802.9%) | (455 - 1,137) (2,178 - 6,083) (0.3%-0.6%) | (399.2% - 721.3%)
. 11 81 0.7% 564.5% 580 3,899 0.6% 407.1%
alhAlBI A es P 5-17) (43-122) (0.5%-0.9%) | (382.6%-749.7%) | (282 - 922) (2,063 - 5,953) (0.4% - 0.8%) | (281.9% - 532.6%)
IV/AIDS 11 81 0.7% 58.6% 580 3,899 0.6% 48.1%
(5-17) (43-122) (05%-0.9%) | (38.8% - 76.7%) (282 - 922) (2,063 - 5,953) (0.4%-0.8%) | (31.1% - 64.7%)
IV/AIDS mvcobacterial 1 4 0.4% 64.4% 47 213 0.4% 52.6%
Y 0-1) @2-7) (0.3%-0.6%) | (43.2% - 84.0%) (22-77) (108 - 340) (0.2%-0.5%) | (34.5% - 70.8%)
HIV/AIDS other 10 76 0.7% 57.2% 533 3,686 0.6% 47.1%
(5 - 16) (40 - 116) (05%-0.9%) | (37.8% - 75.4%) (261 - 847) (1,947 - 5,615) (0.4%-0.8%) | (29.9% - 63.4%)
Maternal disorders 3 2 -0.0% 1.1% 189 138 -0.0% -2.8%
(1-5) (1-4) (0.0% - -0.0%) | (-14.4% - 18.4%) (95 - 297) (65 - 225) (-0.0% - -0.0%) | (-17.6% - 13.5%)
Maternal abortive 3 2 -0.0% 8.7% 189 138 -0.0% -10.6%
(1-5) (1-4) (-0.0% - -0.0%) | (-20.6% - 1.2%) (95 - 297) (65 - 225) (-0.0% - -0.0%) | (-21.7% - -1.6%)
3,893 5,268 0.0% 3.9%

Non-communicable

(2,465 - 5,799)

(3,303 - 7,761)

(0.0% - 0.0%)

(-1.0% - 8.8%)
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Median percent Median percent
1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALYs 2013 DALY Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Mental & substance use -- -- -- -- 3,893 5,268 0.0% ~11.8%
(2,465 - 5,799) (3,303 - 7,761) (0.0% - 0.0%) (-14.9% - -8.3%)
Depressive disorders -- -- -- -- SRR S0 L A
P (2,465 - 5,799) (3,303 - 7,761) (0.0% - 0.0%) | (-17.2% - -11.9%)
Maior depression ~ B B ~ 3,262 4,436 0.0% -14.5%
jor dep (2,025 - 4,929) (2,739 - 6,652) (0.0%-0.0%) | (-17.2% - -11.5%)
E— ~ 3 3 3 631 831 0.0% -15.4%
ysthy (396 - 938) (517 - 1,235) (0.0% - 0.0%) | (-17.8% - -13.2%)
Iniuries 92 114 0.0% 3.0% 4,346 5,149 0.0% 19.1%
J (73 - 114) (86 - 148) (0.0% - 0.0%) (-13.2% - 23.8%) | (3,377 - 5,477) (3,771 - 6,775) (-0.0% - 0.0%) (-2.8% - 45.0%)
Self-harm & violence 92 114 0.0% 2.7% 4,346 5,149 0.0% 6.0%
(73 - 114) (86 - 148) (0.0% - 0.0%) (-12.3% - 23.7%) | (3,377 - 5,477) (3,771 - 6,775) (-0.0% - 0.0%) | (-10.6% - 30.4%)
Self-harm 79 96 0.0% 2.8% 3,621 4,233 0.0% 7.0%
(60 - 100) (68 - 128) (-0.0% - 0.1%) | (-14.2%-26.8%) | (2,653 -4,725) (2,884 - 5,721) (-0.0% - 0.0%) | (-13.4% - 34.5%)
Interoersonal violence 13 18 0.0% 12.8% 725 916 0.0% 9.9%
P (9 - 16) (13 - 24) (0.0% - 0.1%) (-6.0% - 37.7%) (528 - 897) (697 - 1,169) (0.0% - 0.1%) (-6.8% - 30.5%)
Assault by firearm 3 4 0.0% 0.1% 166 221 0.0% -3.3%
y (2-4) (3-6) (0.0% - 0.1%) (-20.3% - 34.2%) (102 - 221) (143 - 322) (0.0% - 0.1%) (-22.7% - 27.6%)
Assault by sharo obiect 4 7 0.1% 27.6% 228 334 0.0% 26.9%
y sharp ob] (3-5) (5 - 10) (0.0% - 0.1%) (-3.5% - 76.1%) (139 - 288) (230 - 487) (0.0% - 0.1%) (-2.9% - 73.6%)
Assault by other means 6 7 0.0% 26.0% 331 361 0.0% 23.4%
y (4-8) (5 - 10) (0.0% - 0.1%) (2.8% - 57.9%) (248 - 451) (256 - 489) (-0.0% - 0.0%) (1.6% - 51.1%)
Unsafe sex: 679 1,481 0.1% 100.5% 39,761 73,282 0.1% 97.6%
All causes (561 - 827) (1,383 - 1,621) (0.1% - 0.2%) (76.6% - 129.3%) | (30,789 -52,320) | (67,015 - 82,478) (0.1% - 0.1%) (68.3% - 131.3%)
Group | 482 1,245 0.2% 241.3% 33,668 66,368 0.1% 188.8%
P (366 - 635) (1,152 - 1,390) (0.1%-0.2%) | (178.7% - 317.6%) | (24,840 - 46,182) | (60,222 - 75,395) (0.1% - 0.2%) | (133.2% - 254.2%)
HIV/AIDS & tuberculosis 225 1,103 0.4% 320.8% 11,506 53,511 0.4% 242.4%
(174 - 301) (1,033 - 1,219) (0.3% - 0.5%) (224.0% - 422.5%) | (8,986 - 15,262) (49,988 - 58,940) (0.3% - 0.5%) (169.6% - 315.8%)
HIV/AIDS 225 1,103 0.4% 0.5% 11,506 53,511 0.4% 0.1%
(174 - 301) (1,033 - 1,219) (0.3% - 0.5%) (-2.7% - 3.6%) (8,986 - 15,262) (49,988 - 58,940) (0.3% - 0.5%) (-4.0% - 3.6%)
HIV/AIDS mvcobacterial 22 70 0.2% 0.5% 1,099 3,378 0.2% 0.8%
Y (16 - 31) (56 - 87) (0.1% - 0.3%) (-2.8% - 3.6%) (804 - 1,523) (2,754 - 4,184) (0.1% - 0.3%) (-3.5% - 4.3%)
HIV/AIDS other 203 1,033 0.4% 0.6% 10,406 50,133 0.4% 0.1%
(157 - 271) (966 - 1,144) (0.3% - 0.6%) (-2.6% - 3.7%) (8,190 - 13,743) | (46,725 - 55,493) (0.3% - 0.5%) (-4.0% - 3.6%)
Other aroun | 258 142 -0.0% -17.5% 22,162 12,857 -0.0% -8.4%
group (155 - 396) (88 - 214) (-0.1% - -0.0%) | (-31.1%--3.6%) | (13,286 -33,988) | (8,080 - 19,013) (-0.1% - -0.0%) (-20.9% - 3.9%)
STDs 258 142 -0.0% 0.0% 22,162 12,857 -0.0% 0.0%
(155 - 396) (88 - 214) (-0.1% - -0.0%) (-0.0% - 0.0%) | (13,286-33,988) | (8,080 - 19,013) (-0.1% - -0.0%) (-0.0% - 0.0%)
Svohilis 251 137 -0.0% 0.0% 20,927 11,325 -0.0% 0.0%
P (147 - 389) (82 - 209) (-0.1% - -0.0%) (0.0% - 0.0%) (12,046 - 32,771) | (6,635 - 17,485) (-0.1% - -0.0%) (0.0% - 0.0%)
Chlamvdia 1 1 -0.0% 0.0% 535 692 0.0% 0.0%
Y (1-2) (1-1) (-0.0% - 0.0%) (0.0% - 0.0%) (362 - 817) (455 - 1,065) (0.0% - 0.0%) (0.0% - 0.0%)
Gonnorhea 3 2 -0.0% 0.0% 282 314 0.0% 0.0%
(2-4) (2-3) (-0.0% - -0.0%) (0.0% - 0.0%) (220 - 373) (229 - 438) (-0.0% - 0.0%) (0.0% - 0.0%)
Trichomoniasis -- -- -- -- 8 114 0.0% 0.0%
(31 - 167) (45 - 243) (0.0% - 0.1%) (0.0% - 0.0%)
T — ~ N N N 213 312 0.0% 0.0%
P (68 - 517) (98 - 749) (0.0% - 0.0%) (0.0% - 0.0%)
Other STDs 2 2 -0.0% 0.0% 127 101 -0.0% 0.0%
(2-3) (1-2) (-0.0% - -0.0%) (0.0% - 0.0%) (106 - 149) (86 - 121) (-0.0% - -0.0%) (0.0% - 0.0%)
Non-communicable 196 236 0.0% -14.2% 6,093 6,915 0.0% -21.0%
(163 - 212) (202 - 258) (0.0% - 0.0%) (-20.6% - -7.7%) (5,106 - 6,693) (5,774 - 7,589) (0.0% - 0.0%) (-27.5% - -15.0%)
Neoplasms 196 236 0.0% -18.0% 6,093 6,915 0.0% -15.2%
P (163 - 212) (202 - 258) (0.0%-0.0%) | (-24.0% --11.4%) | (5,106 - 6,693) (5,774 - 7,589) (0.0% - 0.0%) (-21.8% - -8.7%)
Cervical cancer 196 236 0.0% 0.0% 6,093 6,915 0.0% 0.0%
(163 - 212) (202 - 258) (0.0% - 0.0%) (0.0% - 0.0%) (5,106 - 6,693) (5,774 - 7,589) (0.0% - 0.0%) (0.0% - 0.0%)
Low physical activity: 1,489 2,182 0.0% 6.4% 31,247 45,143 0.0% 13.6%
All causes (1,257 - 1,741) (1,858 - 2,555) (0.0% - 0.1%) (4.0% - 9.2%) (26,556 - 36,521) | (38,328 - 52,671) (0.0% - 0.1%) (9.4% - 18.3%)
Non-communicable 1,489 2,182 0.0% -1.0% 31,247 45,143 0.0% -2.7%
(1,257 - 1,741) (1,858 - 2,555) (0.0% - 0.1%) (-3.4% - 1.5%) | (26,556 - 36,521) | (38,328 -52,671) (0.0% - 0.1%) (-6.0% - 0.7%)
Neoplasms 104 161 0.1% 1.7% 2,324 3,312 0.0% 4.2%
P (86 - 126) (132 - 196) (0.0% - 0.1%) (-2.2% - 5.3%) (1,928 - 2,788) (2,737 - 4,007) (0.0% - 0.0%) (-0.3% - 8.3%)
Breast cancer 32 45 0.0% -3.0% 859 1,161 0.0% -4.3%
(25 - 40) (35 - 56) (0.0% - 0.0%) (-4.9% - -1.2%) (677 - 1,072) (918 - 1,431) (0.0% - 0.0%) (-6.2% - -2.2%)
Colorectal cancer 72 116 0.1% 0.9% 1,465 2,150 0.0% -0.3%
(54 - 93) (86 - 150) (0.1% - 0.1%) (-0.3% - 2.2%) (1,090 - 1,910) (1,584 - 2,815) (0.0% - 0.1%) (-1.3% - 1.0%)
Cardiovascular diseases 1,272 1,803 0.0% -0.5% 24,935 33,628 0.0% 1.8%
(1,051 - 1,519) (1,497 - 2,162) (0.0% - 0.0%) (-2.6% - 1.8%) | (20,389 -29,827) | (27,725 - 40,312) (0.0% - 0.0%) (-0.7% - 4.4%)
lschemic heart disease 893 1,244 0.0% -1.1% 18,695 24,940 0.0% -0.1%
(722 - 1,106) (1,003 - 1,545) (0.0% - 0.0%) (-2.6% - 1.0%) | (15,062 -23,328) | (20,024 - 31,002) (0.0% - 0.0%) (-2.0% - 2.1%)
Cerebrovascular disease 379 559 0.0% 2.5% 6,240 8,688 0.0% 6.2%
(255 - 505) (383 - 736) (0.0% - 0.1%) (-4.8% - 8.3%) (4,139 - 8,381) (5,867 - 11,410) (0.0% - 0.0%) (-1.7% - 13.0%)
Ischemic stroke 379 559 0.0% -0.8% 6,240 8,688 0.0% 0.2%
(255 - 505) (383 - 736) (0.0% - 0.1%) (-2.1% - 0.8%) (4,139 - 8,381) (5,867 - 11,410) (0.0% - 0.0%) (-1.2% - 1.7%)
Diabetes/uroa/blood/endo 112 218 0.1% -4.4% 3,987 8,204 0.1% 9.7%
g (79 - 149) (154 - 289) (0.1% - 0.1%) (-7.7% - -1.1%) (2,696 - 5,534) (5,410 - 11,545) (0.1% - 0.1%) (3.5% - 14.5%)
Diabetes 112 218 0.1% 0.2% 3,987 8,204 0.1% 0.5%
(79 - 149) (154 - 289) (0.1% - 0.1%) (-1.0% - 1.4%) (2,696 - 5,534) (5,410 - 11,545) (0.1% - 0.1%) (-0.6% - 1.7%)
Metabolic: 10,398 15,723 0.1% 10.6% 250,957 373,817 0.0% 18.4%
All causes (9,811 - 11,003) | (14,719 - 16,767) (0.0% - 0.1%) (8.8% - 12.6%) | (233,711 - 267,582) | (343,978 - 403,889) |  (0.0% - 0.1%) (15.3% - 21.7%)
Groun | 277 273 -0.0% -5.0% 8,211 8,742 0.0% 9.6%
P (191 - 380) (186 - 363) (-0.0% - 0.0%) | (-18.6%-10.9%) | (5,627 -11,402) | (5,968 - 11,782) (-0.0% - 0.0%) (-7.3% - 29.1%)
HIV/AIDS & tuberculosis 277 273 -0.0% -26.6% 8,211 8,742 0.0% -31.8%
(191 - 380) (186 - 363) (-0.0% - 0.0%) | (-36.0% --15.7%) | (5,627 - 11,402) | (5,968 - 11,782) (-0.0% - 0.0%) | (-41.2% - -20.8%)
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Tuberculosis 277 273 -0.0% 26.3% 8,211 8,742 0.0% 32.5%
(191 - 380) (186 - 363) (-0.0%-0.0%) | (14.0%-405%) | (5,627-11,402) | (5,968-11,782) | (-0.0%-0.0%) | (18.5% - 50.4%)
Non-communicable 9,045 15,116 0.1% 3.3% 231,844 350,826 0.1% 3.2%
(9,386 - 10,552) | (14,131-16,160) | (0.0% - 0.1%) (1.4% - 4.9%) | (215,880 - 246,835) | (322,854 - 378,272) | (0.0% - 0.1%) (0.8% - 5.4%)
Neoplasms 218 405 0.1% 24.4% 5,173 9,272 0.1% 30.8%
P (164 - 277) (306 - 517) (0.1%-0.1%) | (19.2%-29.2%) | (3,845-6,721) | (6,920-11,934) | (0.1%-0.1%) | (24.9% - 36.6%)
Ecoohageal cancer 44 77 0.1% 26.5% 1,044 1,756 0.1% 27.0%
phag (17 - 74) (30 - 130) (0.1%-0.1%) | (12.1% - 38.0%) (402 - 1,798) (675 - 2,964) (0.0%-0.1%) | (13.8% - 37.1%)
L iver cancer 43 97 0.1% 40.0% 1,142 2,457 0.1% 47.0%
(21 - 69) (48 - 155) (0.1%-0.1%) | (33.1% - 48.0%) (549 - 1,872) (1,163 - 3,944) (0.1%-0.1%) | (38.9% - 56.3%)
| iver cancer heoatitis B 15 33 0.1% 49.7% 434 946 0.1% 55.7%
P (7 - 25) (15 - 54) (0.1%-0.2%) | (41.3% - 59.0%) (194 - 746) (427 - 1,546) (0.1%-0.2%) | (46.2% - 66.3%)
L iver cancer henatitis 8 42 0.4% 35.8% 193 994 0.4% 40.2%
P (4-13) (21 - 68) (0.4%-05%) | (26.1% - 47.6%) (94 - 310) (477 - 1,613) (0.4%-05%) | (30.0% - 52.9%)
L iver cancer alcohol 13 13 0.0% 33.8% 299 276 -0.0% 38.1%
(6 - 20) (6 - 20) (-0.0%-0.0%) | (25.5% - 42.6%) (142 - 486) (135 - 438) (-0.0%-0.0%) | (29.1% - 47.9%)
iver cancer ofher 8 9 0.0% 40.3% 216 241 0.0% 45.1%
(4-12) (4 - 14) (0.0%-0.0%) | (27.6% -52.1%) (102 - 352) (116 - 383) (-0.0%-0.0%) | (32.1% - 58.6%)
reast cancer 21 38 0.1% 24.7% 482 914 0.1% 30.7%
(15 - 27) (28 - 47) (0.1%-0.1%) | (15.6% - 34.1%) (346 - 637) (665 - 1,164) (0.1%-0.1%) | (18.8% - 42.4%)
Uterine cancer 15 26 0.1% 16.1% 371 625 0.1% 19.8%
(12 - 18) (21 - 32) (0.1%-0.1%) | (10.2% - 21.4%) (297 - 457) (488 - 773) (0.0%-0.1%) | (13.1% - 27.0%)
Colorectal cancer 37 66 0.1% 13.4% 806 1,366 0.1% 15.1%
(28 - 47) (50 - 84) (0.1%-0.1%) | (10.5% - 16.9%) (605 - 1,025) (1,032 - 1,720) (0.1%-0.1%) | (12.2% - 18.4%)
Gallbladder cancer 19 24 0.0% 2.7% 384 457 0.0% 5.5%
- - . 0-VU. 0 -£. 0-J. 0 - - . 0-VU. 0 -U. 0- . 0
(13 - 26) (16 - 33) (0.0% - 0.0%) (-2.6% - 9.7%) (255 - 535) (300 - 639) (0.0%-0.0%) | (-0.1%-11.7%)
Dancreatic cancer 11 23 0.1% 13.6% 229 465 0.1% 16.0%
- - . 0-VU. 0 . 0 - . 0 - - . 0-VU. 0 . 0 - . 0
(- 17) (11 - 37) (0.1% - 0.1%) (9.5% - 16.6%) (99 - 368) (205 - 741) (0.1%-0.1%) | (12.1% - 19.2%)
Ovarian cancer 3 5 0.1% 8.8% 78 132 0.1% 9.5%
(0 - 6) (0 - 11) (0.0% - 0.1%) (-3.5% - 13.4%) (4 - 156) (7 - 265) (0.0%-0.1%) | (-4.8% -14.5%)
Kidney cancer 14 27 0.1% 11.2% 322 590 0.1% 15.8%
y (10 - 17) (21 - 34) (0.1% - 0.1%) (6.7% - 15.3%) (249 - 402) (461 - 739) (0.1% - 0.1%) (9.4% - 21.2%)
Thvroid cancer 2 4 0.1% 13.4% 57 94 0.1% 16.0%
- - . 0-VU. 0 . 0- . 0 - - . 0-VU. 0 . 0- . 0
y (1-3) (2-5) (0.0% - 0.1%) (6.6% - 20.0%) (37 - 80) (59 - 132) (0.0% - 0.1%) (8.6% - 22.6%)
L eukemia 10 17 0.1% 25.8% 258 416 0.1% 39.0%
(6 - 14) (11 - 24) (0.1%-0.1%) | (20.2% - 31.1%) (163 - 367) (262 - 585) (0.1%-0.1%) | (31.6% - 48.3%)
Cardiovascular diseases 8,634 12,456 0.0% 1.8% 174,346 243,057 0.0% 5.3%
(8,090-9,251) | (11,492-13470) | (0.0% - 0.1%) (0.7%-2.8%) | (164,018 - 185,561) | (225,667 - 259,854) |  (0.0% - 0.0%) (4.2% - 6.5%)
~heumatic heart diease 86 76 -0.0% 14.3% 2,452 2,282 -0.0% 18.3%
- - -0.0% - 0.0% 4% - 22.5% , -4, , - 3, -0.0% - 0.0% 5% - 28.2%
(46 - 154) (39 - 134) (-0.0%-0.0%) | (5.4%-22.5%) | (1,357 -4,244) (1,292 - 3,903) (-0.0%-0.0%) | (8.5% - 28.2%)
schemic heart disease 4,491 6,358 0.0% -0.6% 88,065 120,512 0.0% 1.4%
, -4, , -7, .0% - 0.0% -1.8% - 0.4% , - 95, , - , .0% - 0.0% 5% - 2.4%
(3,994 - 4,941) (5,559 - 7,055) (0.0% - 0.0%) (-1.8%-0.4%) | (79,871-95,776) |(107,878 - 132,606)| (0.0% - 0.0%) (0.5% - 2.4%)
Corebrovascular disease 2,976 4,247 0.0% 2.3% 59,604 81,719 0.0% 6.5%
, -3, , -4, .0% - 0.1% 7% - 3.8% , - 66, , - 91, .0% - 0.0% .0% - 8.2%
(2,618 - 3,353) (3,708 - 4,841) (0.0% - 0.1%) (0.7%-3.8%) | (52,901-66,175) | (72,981-91,563) | (0.0% - 0.0%) (5.0% - 8.2%)
schemic stroke 1,425 2,079 0.0% -0.9% 24,133 34,006 0.0% 1.6%
, -1, , -2, .0% - 0.1% -2.6% - 0.6% , - 27, , - 38, .0% - 0.1% 5% - 2.9%
(1,194 - 1,621) (1,754 - 2,408) (0.0% - 0.1%) (-2.6%-0.6%) | (20,451-27,091) | (28,678 -38,547) | (0.0% - 0.1%) (0.5% - 2.9%)
Hemorhagic stroke 1,550 2,168 0.0% 5.8% 35,472 47,713 0.0% 10.3%
, -1, , -2, .0% - 0.1% .3% - 8.0% , - 40, , - 55, .0% - 0.0% 1% - 12.9%
g (1,282 - 1,844) (1,749 - 2,628) (0.0% - 0.1%) (3.3%-8.0%) | (30,241-40,865) | (41,438-55,089) | (0.0% - 0.0%) (8.1% - 12.9%)
Hvoertensive heart disease 622 1,069 0.1% 0.0% 12,257 19,248 0.1% 0.0%
- -1, .0% - 0.1% .0% - 0.0% , - 15, , - 22, .0% - 0.1% .0% - 0.0%
w (526 - 784) (850 - 1,242) (0.0% - 0.1%) (0.0%-0.0%) | (10,399-15467) | (15,498 -22,588) | (0.0% - 0.1%) (0.0% - 0.0%)
Cardiomvonath 138 230 0.1% 4.8% 3,426 6,037 0.1% 13.2%
- - .0% - 0.1% -0.3% - 13.8% , -4, , -7, 1% - 0.1% 3% - 21.7%
yopathy (99 - 188) (168 - 306) (0.0%-0.1%) | (-0.3%-13.8%) | (2,708 - 4,437) (4,600 - 7,414) (0.1% - 0.1%) (2.3% - 21.7%)
Adtial fibrillation 15 54 0.3% -7.8% 489 1,038 0.1% -2.8%
- - . 0-VU. 0 - . 0--1. 0 - -1, . 0-VU. 0 -0. 0-VU. 0
(12 - 19) (39 - 71) (0.2%-0.3%) | (-14.9% - -1.8%) (379 - 609) (811 - 1,281) (0.1% - 0.1%) (-6.7% - 0.5%)
Aortic aneursm 49 70 0.0% 6.1% 923 1,282 0.0% -1.8%
ys (33 - 64) (46 - 95) (0.0% - 0.1%) (-9.6% - -2.5%) (655 - 1,181) (915 - 1,631) (0.0% - 0.0%) (-4.2% - 0.7%)
berioheral vascular 10 24 0.1% -3.4% 103 380 0.1% -0.7%
P 8-12) (20 - 29) (0.1% - 0.2%) (-7.3% - 0.0%) (160 - 240) (318 - 452) (0.1% - 0.1%) (-2.8% - 1.1%)
e rdocarditis 22 34 0.1% 3.2% 557 873 0.1% 5.8%
(16 - 30) (24 - 46) (0.0% - 0.1%) (-0.4% - 7.5%) (421 - 758) (630 - 1,128) (0.0% - 0.1%) (0.0% - 14.0%)
Other cardiovascular 226 295 0.0% 7.7% 6,381 9,687 0.1% 17.3%
(186 - 268) (247 - 361) (0.0% - 0.0%) (3.9%-115%) | (5296-7,517) | (7.918-12,029) | (0.0%-0.1%) | (13.4% - 20.9%)
Diabetes/uroa/blood/endo 1,093 2,256 0.1% 4.2% 47,539 89,020 0.1% 6.5%
g (1,025 - 1,139) (2,091 - 2,368) (0.1% - 0.1%) (0.3%-6.1%) | (41,359-54,199) | (76,351-102,299) | (0.1%-0.1%) | (-1.0% - 10.2%)
Diabetes 684 1,299 0.1% 0.0% 28,251 55,833 0.1% 0.0%
(653 - 711) (1,235 - 1,375) (0.1% - 0.1%) (0.0%-0.0%) | (24,073-33,069) | (46,375-66,809) | (0.1% - 0.1%) (0.0% - 0.0%)
Chronic Kidney disease 409 956 0.1% 0.0% 19,288 33,187 0.1% 0.0%
y (364 - 433) (813 - 1,034) (0.1% - 0.2%) (-0.0%-0.0%) | (16,786-21,934) | (28,461-37,316) | (0.1% - 0.1%) (-0.0% - 0.0%)
Diabetes CKD 46 173 0.3% 0.0% 2,357 5,039 0.2% 0.0%
(35 - 55) (139 - 209) (0.2% - 0.3%) (0.0% - 0.0%) (1,926 - 2,829) (5,015 - 6,940) (0.1% - 0.2%) (0.0% - 0.0%)
Hvpertensive CKD 120 276 0.1% 0.0% 4,777 7,986 0.1% 0.0%
w (92 - 145) (197 - 337) (0.1% - 0.2%) (0.0% - 0.0%) (3,849 - 5,644) (6,336 - 9,234) (0.1% - 0.1%) (0.0% - 0.0%)
Glomeruloneofitis CKD 99 116 0.0% 0.0% 5,526 6,126 0.0% 0.0%
P (85 - 115) (93 - 144) (0.0% - 0.0%) (0.0% - 0.0%) (4,817 - 6,299) (5,138 - 7,171) (0.0% - 0.0%) (0.0% - 0.0%)
Other CKD 143 391 0.2% 0.0% 6,628 13,135 0.1% 0.0%
(115 - 168) (297 - 452) (0.1% - 0.2%) (0.0% - 0.0%) (5,608 - 7,657) | (10,821 -14,993) | (0.1% - 0.1%) (0.0% - 0.0%)
0, 0
Musculoskeletal disorders - -- -- -- 4,785 AT 0.1% 14.3%
(3,195-6,648) | (6411-13,092) | (0.1%-0.1%) | (12.0% - 16.9%)
Osteonrthritis B ~ _ ~ 2,607 5,177 0.1% 13.1%
(1,708 - 3,677) (3,388 - 7,256) (0.1%-0.1%) | (11.2% - 15.4%)
2,162 4,274 0.1% 18.6%

Low back & neck pain

(1,369 - 3,183)

(2,725 - 6,247)

(0.1% - 0.1%)

(15.9% - 21.4%)
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Cardiovascular diseases

(1,574 - 3,126)

(1,966 - 4,053)

(0.0% - 0.0%)

(-13.5% - -6.1%)

(38,075 - 63,764)

(49,244 - 80,986)

(0.0% - 0.0%)

1990 Deaths 2013 Deaths Medéigfggcem er'zgge 1990 DALY 2013 DALYS Med(';gﬁggcem Z?Zgge
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
L ow back oain B} B} __ B} 2,162 4,274 0.1% 18.1%
P (1,369 - 3,183) (2,725 - 6,247) (0.1% - 0.1%) (15.8% - 20.8%)
16 26 0.1% -4.6%
Gout B - - B (10 - 22) (17 - 36) (0.1% - 0.1%) (-9.1% - -0.7%)
Iniuries 176 334 0.1% 29.7% 10,902 14,249 0.0% 3.8%
J (164 - 198) (285 - 361) (0.1% - 0.1%) (13.8% - 38.4%) (8,958 - 13,229) | (11,658 - 17,500) (0.0% - 0.0%) (-4.3% - 12.6%)
Transport iniuries 83 145 0.1% 8.7% 4,056 5,780 0.0% -1.1%
P J (76 - 91) (131 - 158) (0.1% - 0.1%) (3.6% - 14.2%) (3,474 - 4,803) (4,939 - 6,871) (0.0% - 0.1%) (-6.7% - 5.0%)
ST 76 137 0.1% 9.6% 3,512 5,167 0.0% 0.0%
J (70 - 83) (124 - 150) (0.1% - 0.1%) (4.7% - 15.0%) (3,025 - 4,134) (4,433 - 6,101) (0.0% - 0.1%) (-5.6% - 6.1%)
Pedestrian road iniuries 34 70 0.1% 15.9% 1,187 2,015 0.1% 12.3%
I (30 - 40) (59 - 80) (0.1% - 0.1%) (9.1% - 23.6%) (1,026 - 1,393) (1,706 - 2,343) (0.1% - 0.1%) (4.1% - 23.2%)
Cvelist road infuries 6 11 0.1% 8.0% 373 488 0.0% -6.2%
Y J (5-7) (9 - 13) (0.1% - 0.1%) (2.0% - 14.8%) (308 - 453) (398 - 591) (0.0% - 0.0%) (-13.2% - 1.4%)
Motorevlist road iniuries 9 15 0.1% 3.6% 571 775 0.0% -3.8%
Y I (7-11) (11 - 18) (0.0% - 0.1%) (-4.4% - 11.6%) (468 - 697) (625 - 945) (0.0% - 0.0%) (-11.4% - 3.2%)
Motor vehicle road imiuries 24 40 0.1% -0.6% 1,299 1,825 0.0% -9.0%
J (21 - 27) (35 - 46) (0.1% - 0.1%) (-6.1% - 6.0%) (1,086 - 1,547) (1,525 - 2,187) (0.0% - 0.1%) (-14.2% - -3.3%)
Other road infuries 2 2 -0.0% 1.3% 82 64 -0.0% 5.0%
J (2-3) (1-2) (-0.0% - 0.0%) (-12.4% - 16.4%) (62 - 104) (52 - 81) (-0.0% - 0.0%) (-13.3% - 22.6%)
Other transport iniuries 7 8 0.0% -2.3% 544 614 0.0% -0.4%
portin] 6-8) (7-9) (-0.0%-0.0%) | (-10.5% -7.5%) (439 - 675) (484 - 777) (0.0% - 0.0%) (-9.3% - 9.9%)
Unintentional iniuries 89 184 0.1% 42.9% 6,603 8,245 0.0% 7.1%
I (80 - 109) (144 - 206) (0.1% - 0.1%) (13.9% - 57.0%) (5,221 - 8,156) (6,477 - 10,468) (0.0% - 0.0%) (-8.6% - 20.8%)
Falls 87 181 0.1% 5.2% 5,959 7,510 0.0% -14.5%
(78 - 107) (141 - 202) (0.1% - 0.1%) (-1.2% - 11.2%) (4,732 - 7,299) (5,949 - 9,474) (0.0% - 0.0%) (-21.4% - -5.7%)
Mechanical forces 2 3 0.1% 40.6% 611 694 0.0% 8.9%
(2-2) (2-3) (0.0% - 0.1%) (-14.9% - 72.0%) (448 - 818) (501 - 941) (0.0% - 0.0%) (-23.4% - 31.2%)
Other mechanical forces 2 3 0.1% 11.9% 611 694 0.0% -11.5%
(2-2) (2-3) (0.0% - 0.1%) (0.5% - 23.1%) (448 - 818) (501 - 941) (0.0% - 0.0%) (-19.1% - 1.4%)
Animal contact 0 0 0.1% 55.0% 33 41 0.0% 22.6%
(0-0) (0-1) (0.0% - 0.1%) (18.2% - 90.5%) (26 - 43) (31 - 54) (0.0% - 0.0%) (-15.9% - 50.6%)
Nor-venomous aninmal 0 0 0.1% 8.8% 33 41 0.0% -5.2%
(0-0) (0-1) (0.0% - 0.1%) (-9.2% - 23.8%) (26 - 43) (31 - 54) (0.0% - 0.0%) (-28.8% - 14.3%)
Self-harm & violence 4 4 0.0% -14.1% 164 169 0.0% -23.7%
(3-4) (3-5) (0.0% - 0.0%) (-26.1% - 0.0%) (129 - 198) (135 - 209) (-0.0% - 0.0%) (-32.0% - -12.8%)
T P — 4 4 0.0% -19.2% 164 169 0.0% -27.0%
P (3-4) (3-5) (0.0% - 0.0%) (-28.8% - -8.3%) (129 - 198) (135 - 209) (-0.0% - 0.0%) (-34.5% - -19.7%)
Assault by other means 4 4 0.0% 2.0% 164 169 0.0% -4.3%
y (3-4) (3-5) (0.0% - 0.0%) (-8.7% - 13.7%) (129 - 198) (135 - 209) (-0.0% - 0.0%) (-14.9% - 5.6%)
W e 0 0 0.0% 146.8% 79 55 -0.0% 34.8%
(0-0) (0-0) (-0.0% - 0.1%) (30.6% - 335.9%) (31-171) (24 - 111) (-0.0% - 0.0%) (-3.5% - 81.2%)
Forces of nature 0 0 0.0% 102.5% 79 55 -0.0% -0.1%
(0-0) (0-0) (-0.0% - 0.1%) (22.2% - 206.6%) (31-171) (24 - 111) (-0.0% - 0.0%) (-40.0% - 41.9%)
High fasting plasma glucose: 2,444 4,014 0.1% 21.8% 68,903 116,893 0.1% 37.0%
All causes (2,101 - 2,853) (3,499 - 4,641) (0.1% - 0.1%) (17.4% - 26.8%) | (60,506 - 78,071) | (101,592 - 133,368)| (0.1% - 0.1%) (31.6% - 42.6%)
Group | 277 273 -0.0% -5.0% 8,211 8,742 0.0% 9.6%
P (191 - 380) (186 - 363) (-0.0% - 0.0%) (-18.6% - 10.9%) | (5,627 - 11,402) (5,968 - 11,782) (-0.0% - 0.0%) (-7.3% - 29.1%)
T o —— 277 273 -0.0% -26.6% 8,211 8,742 0.0% -31.8%
(191 - 380) (186 - 363) (-0.0% - 0.0%) (-36.0% - -15.7%) | (5,627 - 11,402) (5,968 - 11,782) (-0.0% - 0.0%) (-41.2% - -20.8%)
Tubsrculosis 277 273 -0.0% 26.3% 8,211 8,742 0.0% 32.5%
(191 - 380) (186 - 363) (-0.0% - 0.0%) (14.0% - 40.5%) (5,627 - 11,402) (5,968 - 11,782) (-0.0% - 0.0%) (18.5% - 50.4%)
Non-communicable 2,166 3,741 0.1% 18.5% 60,691 108,151 0.1% 22.9%
(1,838 - 2,542) (3,234 - 4,351) (0.1% - 0.1%) (14.5% - 23.3%) | (52,424 - 69,275) | (93,514 - 124,029) (0.1% - 0.1%) (18.8% - 27.1%)
Cardiovascular diseases 1,336 2,020 0.1% 6.7% 26,709 39,433 0.0% 11.8%
(1,025 - 1,696) (1,543 - 2,596) (0.0% - 0.1%) (2.6% - 11.2%) (21,023 - 33,601) | (30,991 - 49,554) (0.0% - 0.1%) (8.0% - 16.0%)
Ischemic heart disease 909 1,384 0.1% 6.9% 17,536 26,258 0.0% 11.1%
(687 - 1,135) (1,034 - 1,751) (0.0% - 0.1%) (2.5% - 11.8%) (13,548 - 21,809) | (20,696 - 32,591) (0.0% - 0.1%) (6.6% - 15.8%)
Cerebrovascular disease 427 635 0.0% 7.8% 9,172 13,175 0.0% 13.1%
(242 - 680) (347 - 1,037) (0.0% - 0.1%) (3.4% - 12.0%) (5,435 - 13,540) (7,945 - 19,595) (0.0% - 0.1%) (9.1% - 17.1%)
Ischemmic stroke 196 299 0.1% 4.8% 3,482 5,208 0.0% 8.6%
(101 - 336) (150 - 523) (0.0% - 0.1%) (-0.9% - 10.4%) (2,061 - 5,412) (3,001 - 8,108) (0.0% - 0.1%) (3.4% - 13.8%)
Hemorrhagic stroke 231 336 0.0% 11.1% 5,690 7.967 0.0% 16.7%
g (133 - 351) (195 - 536) (0.0% - 0.1%) (5.4% - 15.6%) (3,302 - 8,535) (4,684 - 11,741) (0.0% - 0.1%) (12.3% - 20.9%)
Diabetes/uroa/blood/endo 830 1,722 0.1% 3.5% 33,983 68,718 0.1% 11.4%
g (777 - 876) (1,617 - 1,844) (0.1% - 0.1%) (0.8% - 6.1%) (29,150 - 39,617) | (58,055 - 80,838) (0.1% - 0.1%) (4.8% - 15.5%)
Diabetes 684 1,299 0.1% 0.0% 28,251 55,833 0.1% 0.0%
(653 - 711) (1,235 - 1,375) (0.1% - 0.1%) (0.0% - 0.0%) (24,073 - 33,069) | (46,375 - 66,809) (0.1% - 0.1%) (0.0% - 0.0%)
Chroric kidnev disease 146 422 0.2% 18.0% 5,732 12,886 0.1% 19.5%
y (113 - 176) (336 - 501) (0.2% - 0.2%) (13.5% - 24.2%) (4,503 - 7,170) (10,346 - 15,501) (0.1% - 0.1%) (15.5% - 23.9%)
Diabetes CKD 46 173 0.3% 0.0% 2,357 5,939 0.2% 0.0%
(35 - 55) (139 - 209) (0.2% - 0.3%) (0.0% - 0.0%) (1,926 - 2,829) (5,015 - 6,940) (0.1% - 0.2%) (0.0% - 0.0%)
e 37 01 0.1% 3.9% 1,161 2,236 0.1% 7.9%
p (24 - 51) (56 - 124) (0.1% - 0.2%) (-0.0% - 7.8%) (785 - 1,579) (1,483 - 2,991) (0.1% - 0.1%) (4.1% - 11.7%)
Glomerulonenhritis CKD 22 33 0.0% 16.2% 856 1,292 0.1% 17.3%
P (15 - 30) (21 - 46) (0.0% - 0.1%) (11.7% - 21.9%) (571 - 1,153) (862 - 1,752) (0.0% - 0.1%) (12.1% - 22.9%)
S 4D 40 126 0.2% 9.4% 1,358 3,418 0.2% 13.8%
(27 - 55) (81 - 168) (0.2% - 0.3%) (4.9% - 14.6%) (924 - 1,835) (2,264 - 4,542) (0.1% - 0.2%) (8.8% - 18.8%)
High total cholesterol: 2,204 2,830 0.0% -71.4% 49,289 62,715 0.0% -0.6%
All causes (1,574 - 3,126) (1,966 - 4,053) (0.0% - 0.0%) (-11.3% - -2.5%) | (38,075 -63,764) | (49,244 - 80,986) (0.0% - 0.0%) (-5.7% - 5.7%)
Non-communicable 2,204 2,830 0.0% -13.8% 49,289 62,715 0.0% -14.9%
(1,574 - 3,126) (1,966 - 4,053) (0.0% - 0.0%) (-17.6% - -9.7%) | (38,075 - 63,764) | (49,244 - 80,986) (0.0% - 0.0%) (-19.0% - -9.8%)
2,204 2,830 0.0% -10.1% 49,289 62,715 0.0% -4.4%

(-8.0% - -0.5%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med"?]” percent Crf'a”ge 1990 DALYs 2013 DALYs Med"':]” percent C?a”ge
(in thousands) (in thousands) Eeﬁﬁz starc: dzggi-ze : (in thousands) (in thousands) E:) :Cg(i starc: dzggi-ze :
Deaths PAF DALYs PAF
Ischemic heart disease 2,042 2,634 0.0% -9.6% 45,180 57,627 0.0% -5.5%
(1,432-2,946) | (1,793-3,882) (0.0%-0.0%) | (-12.7%--6.0%) | (34.388-59,979) | (44,080-76,072) | (0.0%-0.0%) | (-8.3% --2.2%)
Cerebrovascular disease 162 196 0.0% -10.4% 4,109 5,088 0.0% -2.6%
(74 - 347) (92 - 449) (0.0%-0.0%) | (-184%--26%) | (2406-6,533) | (3,074 -8,208) (0.0%-0.0%) | (-10.6% - 5.8%)
Ischemic stroke 162 196 0.0% -13.3% 4,109 5,088 0.0% -8.1%
(74 - 347) (92 - 449) (0.0%-0.0%) | (-18.7%--7.4%) | (2406-6,533) | (3,074-8,208) (0.0%-0.0%) | (-13.1% - -2.3%)
High systolic blood pressure: 6,949 10,364 0.0% 8.8% 143,434 208,129 0.0% 14.1%

All causes

Non-communicable

Cardiovascular diseases

Rheumatic heart disease
Ischemic heart disease
Cerebrovascular disease
Ischemic stroke
Hemorrhagic stroke
Hypertensive heart disease
Cardiomyopathy

Atrial fibrillation

Aortic aneurysm
Peripheral vascular
Endocarditis

Other cardiovascular
Diabetes/urog/blood/endo
Chronic kidney disease
Diabetes CKD
Hypertensive CKD
Glomerulonephritis CKD
Other CKD

High body-mass index:
All causes

Non-communicable

Neoplasms

Esophageal cancer
Liver cancer

Liver cancer hepatitis B
Liver cancer hepatitis C
Liver cancer alcohol
Liver cancer other
Breast cancer

Uterine cancer
Colorectal cancer
Gallbladder cancer
Pancreatic cancer
Ovarian cancer

Kidney cancer

(6,182 - 7,665)

6,949
(6,182 - 7,665)

6,712
(5,944 - 7,432)

86
(46 - 154)
3,078
(2,455 - 3,608)
2,561
(2,204 - 2,952)
1,193
(982 - 1,392)
1,368
(1,077 - 1,677)
622
(526 - 784)
102
(64 - 157)
13
(10 - 15)
49
(33 - 64)

7
(6-8)

14
(9 - 23)
180
(147 - 217)
236
(201 - 264)
236
(201 - 264)
22
(15 - 29)
120
(92 - 145)
32
(22 - 42)
62
(42 - 82)

2,724
(2,263 - 3,187)

2,724
(2,263 - 3,187)

218
(164 - 277)
44
(17 - 74)
43
(21 - 69)
15
(7 - 25)
8
(4-13)
13
(6 - 20)
8
(4-12)
21
(15 - 27)
15
(12 - 18)
37
(28 - 47)
19
(13 - 26)
11
- 17)
3
(0-6)
14
(10-17)

(9,178 - 11,544)

10,364
(9,178 - 11,544)

9,772
(8,586 - 10,949)

76
(39 - 134)
4,403
(3,376 - 5,249)
3,680
(3,132 - 4,291)
1,751
(1,415 - 2,074)
1,929
(1,464 - 2,418)
1,069
(850 - 1,242)
166
(106 - 256)
42
(31 - 54)
70
(46 - 95)
16
(12 - 20)
22
(14 - 35)
228
(190 - 282)
591
(486 - 674)
591
(486 - 674)
84
(57 - 112)
276
(197 - 337)
48
(33 - 67)
183
(121 - 241)

4,444
(3,716 - 5,169)

4,444
(3,716 - 5,169)

405
(306 - 517)
77
(30 - 130)
97
(48 - 155)
33
(15 - 54)
42
(21 - 68)
13
(6 - 20)
9
(4 - 14)
38
(28 - 47)
26
(21 - 32)
66
(50 - 84)
24
(16 - 33)
23
(11-37)
5
(0 - 11)
27
(21 - 34)

(0.0% - 0.1%)

0.0%
(0.0% - 0.1%)

0.0%
(0.0% - 0.1%)

-0.0%
(-0.0% - 0.0%)
0.0%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.0% - 0.1%)
0.2%
(0.2% - 0.3%)
0.0%
(0.0% - 0.1%)
0.1%
(0.1% - 0.2%)
0.1%
(0.0% - 0.1%)
0.0%
(0.0% - 0.0%)
0.2%
(0.1% - 0.2%)
0.2%
(0.1% - 0.2%)
0.3%
(0.2% - 0.3%)
0.1%
(0.1% - 0.2%)
0.1%
(0.0% - 0.1%)
0.2%
(0.2% - 0.2%)

0.1%
(0.1% - 0.1%)

0.1%
(0.1% - 0.1%)

0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.2%)
0.4%
(0.4% - 0.5%)
0.0%
(-0.0% - 0.0%)
0.0%
(0.0% - 0.0%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.1%)
0.0%
(0.0% - 0.0%)
0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)

(6.4% - 11.2%)

1.2%
(-1.2% - 3.3%)

3.0%
(1.2% - 4.8%)

14.3%
(5.4% - 22.5%)
0.5%
(-1.2% - 2.4%)
3.4%
(1.3% - 5.3%)
0.1%
(-1.9% - 2.0%)
6.9%
(3.9% - 9.5%)
0.0%
(0.0% - 0.0%)
2.6%
(-3.9% - 16.7%)
-12.6%
(-17.5% - -8.1%)
-6.1%
(-9.6% - -2.5%)
-9.3%
(-12.6% - -6.1%)
-0.0%
(-4.0% - 6.3%)
4.0%
(1.3% - 6.2%)
21.3%
(11.5% - 28.4%)
1.7%
(-1.5% - 4.9%)
-2.3%
(-4.4% - -0.2%)
0.0%
(0.0% - 0.0%)
16.3%
(12.4% - 20.8%)
1.6%
(-1.0% - 3.9%)

22.2%
(19.0% - 25.4%)

13.7%
(10.6% - 16.7%)

24.4%
(19.2% - 29.2%)
26.5%
(12.1% - 38.0%)
40.0%
(33.1% - 48.0%)
49.7%
(41.3% - 59.0%)
35.8%
(26.1% - 47.6%)
33.8%
(25.5% - 42.6%)
40.3%
(27.6% - 52.1%)
24.7%
(15.6% - 34.1%)
16.1%
(10.2% - 21.4%)
13.4%
(10.5% - 16.9%)
2.7%
(-2.6% - 9.7%)
13.6%
(9.5% - 16.6%)
8.8%
(-3.5% - 13.4%)
11.2%
(6.7% - 15.3%)

(130,053 - 156,023)

143,434
(130,053 - 156,023)

134,725
(121,544 - 146,802)

2,452
(1,357 - 4,244)
59,035
(49,647 - 68,410)
51,902
(45,389 - 58,512)
20,435
(17,062 - 23,258)
31,467
(26,049 - 37,011)
12,257
(10,399 - 15,467)
2,450
(1,635 - 3,563)
387
(298 - 493)
923
(655 - 1,181)
136
(110 - 173)
350
(213 - 516)
4,834
(3,898 - 5,787)
8,709
(7,175 - 10,028)
8,709
(7,175 - 10,028)
874
(574 - 1,191)
4,777
(3,849 - 5,644)
1,117
(759 - 1,493)
1,941
(1,339 - 2,574)

78,310
(65,436 - 92,006)

78,310
(65,436 - 92,006)

5,173
(3,845 - 6,721)
1,044
(402 - 1,798)
1,142
(549 - 1,872)
434
(194 - 746)
193
(94 - 310)
299
(142 - 486)
216
(102 - 352)
482
(346 - 637)
371
(297 - 457)
806
(605 - 1,025)
384
(255 - 535)
229
(99 - 368)
78
(4 - 156)
322
(249 - 402)

(188,307 - 227,509)

208,129
(188,307 - 227,509)

191,363
(171,974 - 210,045)

2,282
(1,292 - 3,903)
83,187
(70,136 - 96,242)
72,326
(63,780 - 81,983)
29,176
(24,390 - 33,285)
43,150
(36,291 - 51,147)
19,248
(15,498 - 22,588)
4,254
(2,745 - 6,002)
791
(617 - 994)
1,282
(915 - 1,631)
257
(209 - 314)
541
(333 - 800)
7,196
(5,682 - 9,131)
16,766
(13,912 - 19,364)
16,766
(13,912 - 19,364)
2,445
(1,641 - 3,229)
7,986
(6,336 - 9,234)
1,716
(1,178 - 2,340)
4,618
(3,073 - 6,194)

134,048
(112,420 - 156,787)

134,048
(112,420 - 156,787)

9,272
(6,920 - 11,934)
1,756
(675 - 2,964)
2,457
(1,163 - 3,944)
946
(427 - 1,546)
994
(477 - 1,613)
276
(135 - 438)
241
(116 - 383)
914
(665 - 1,164)
625
(488 - 773)
1,366
(1,032 - 1,720)
457
(300 - 639)
465
(205 - 741)
132
(7 - 265)
590
(461 - 739)

(0.0% - 0.1%)

0.0%
(0.0% - 0.1%)

0.0%
(0.0% - 0.0%)

-0.0%
(-0.0% - 0.0%)
0.0%
(0.0% - 0.0%)
0.0%
(0.0% - 0.0%)
0.0%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)
0.0%
(0.0% - 0.0%)
0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.0%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.1%)
0.2%
(0.2% - 0.2%)
0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.2%)

0.1%
(0.1% - 0.1%)

0.1%
(0.1% - 0.1%)

0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)
0.1%
(0.1% - 0.2%)
0.4%
(0.4% - 0.5%)
-0.0%
(-0.0% - 0.0%)
0.0%
(-0.0% - 0.0%)
0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)
0.0%
(0.0% - 0.0%)
0.1%
(0.1% - 0.1%)
0.1%
(0.0% - 0.1%)
0.1%
(0.1% - 0.1%)

(10.0% - 18.4%)

-2.3%
(-5.5% - 0.8%)

7.2%
(5.4% - 9.2%)

18.3%
(8.5% - 28.2%)
4.0%
(2.0% - 6.3%)
8.2%
(6.2% - 10.4%)
3.1%
(1.4% - 4.8%)
12.3%
(9.5% - 15.3%)
0.0%
(0.0% - 0.0%)
11.1%
(-0.3% - 22.0%)
-6.7%
(-9.5% - -4.1%)
-1.8%
(-4.2% - 0.7%)
-4.8%
(-6.8% - -2.6%)
3.3%
(-4.1% - 13.1%)
14.2%
(10.7% - 17.7%)
6.0%
(-4.2% - 14.1%)
3.5%
(0.2% - 6.8%)
5.7%
(3.5% - 8.2%)
0.0%
(0.0% - 0.0%)
17.1%
(12.8% - 21.5%)
6.0%
(2.2% - 8.7%)

36.3%
(32.3% - 40.1%)

16.7%
(13.6% - 19.8%)

30.8%
(24.9% - 36.6%)
27.0%
(13.8% - 37.1%)
47.0%
(38.9% - 56.3%)
55.7%
(46.2% - 66.3%)
40.2%
(30.0% - 52.9%)
38.1%
(29.1% - 47.9%)
45.1%
(32.1% - 58.6%)
30.7%
(18.8% - 42.4%)
19.8%
(13.1% - 27.0%)
15.1%
(12.2% - 18.4%)
5.5%
(-0.1% - 11.7%)
16.0%
(12.1% - 19.2%)
9.5%
(-4.8% - 14.5%)
15.8%
(9.4% - 21.2%)
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Median percent

Median percent

1990 Deaths 2013 Deaths Med(':":]r;rﬁ’;ce”t Z?zgge 1990 DALY 2013 DALY Med(':igrﬁ’ggcem Z?Zg%e
(in thousands) (in thousands) Deaths standardized (in thousands) (in thousands) DALY standardized
Deaths PAF DALYs PAF
Thvroid cancer 2 4 0.1% 13.4% 57 94 0.1% 16.0%
w 1-3) (2-5) (0.0% - 0.1%) (6.6% - 20.0%) (37 - 80) (59 - 132) (0.0% - 0.1%) (8.6% - 22.6%)
L eukemia 10 17 0.1% 25.8% 258 416 0.1% 39.0%
(6 - 14) (11 - 24) (0.1% - 0.1%) (20.2% - 31.1%) (163 - 367) (262 - 585) (0.1% - 0.1%) (31.6% - 48.3%)
Cardiovascular diseases 2,146 3,234 0.1% 9.2% 52,303 78,626 0.1% 15.1%
(1,767 - 2,535) (2,666 - 3,815) (0.0% - 0.1%) (6.6% - 12.0%) (43,391 - 61,400) | (65,892 -91,739) (0.0% - 0.1%) (12.4% - 17.9%)
Ischemic heart disease 1,029 1,448 0.0% 1.3% 23,248 32,446 0.0% 4.7%
(820 - 1,236) (1,147 - 1,760) (0.0% - 0.0%) (-1.0% - 5.6%) (18,919 - 27,616) | (26,443 - 38,507) (0.0% - 0.0%) (2.1% - 8.5%)
Cerebrovascular disease 703 1,032 0.0% 9.1% 18,141 26,549 0.0% 15.9%
(555 - 870) (814 - 1,284) (0.0% - 0.1%) (6.5% - 12.2%) (14,493 - 22,238) | (21,499 - 32,497) (0.0% - 0.1%) (13.4% - 19.1%)
Ischemic stroke 276 392 0.0% 0.4% 5,819 8,403 0.0% 6.2%
(202 - 355) (285 -512) (0.0% - 0.1%) (-2.7% - 6.1%) (4,537 - 7,168) (6,565 - 10,310) (0.0% - 0.1%) (2.8% - 12.6%)
Hemorrhadic stroke 427 640 0.0% 16.9% 12,322 18,146 0.0% 22.9%
g (327 - 537) (500 - 806) (0.0% - 0.1%) (10.2% - 21.6%) (9,602 - 15,424) (14,449 - 22,308) (0.0% - 0.1%) (18.0% - 27.4%)
Hvoertensive heart disease 183 362 0.1% 16.5% 3,828 7,166 0.1% 17.8%
w (120 - 262) (225 - 509) (0.1% - 0.1%) (7.9% - 24.0%) (2,757 - 5,245) (4,947 - 9,238) (0.1% - 0.1%) (10.7% - 24.1%)
Cardiomvopath 89 157 0.1% 13.1% 2,421 4,494 0.1% 20.6%
yopathy (56 - 129) (102 - 225) (0.1% - 0.1%) (4.0% - 26.7%) (1,774 - 3,168) (3,299 - 5,750) (0.1% - 0.1%) (7.8% - 31.9%)
Atrial fibrillation 8 29 0.3% 0.5% 281 640 0.1% 6.0%
(3-13) (10 - 59) (0.2% - 0.4%) (-23.2% - 15.9%) (181 - 402) (383 -943) (0.1% - 0.2%) (-4.6% - 14.7%)
Perinheral vascular 5 12 0.2% 3.2% 103 216 0.1% 8.7%
P (3-8) (6 - 22) (0.1% - 0.2%) (-12.3% - 13.0%) (69 - 146) (145 - 308) (0.1% - 0.1%) (2.6% - 14.0%)
Endocarditis 12 19 0.1% 9.6% 333 546 0.1% 11.6%
(8-17) (12 - 28) (0.0% - 0.1%) (2.9% - 16.4%) (232 - 467) (374 -721) (0.0% - 0.1%) (3.8% - 20.7%)
Other cardiovascular 119 174 0.0% 23.5% 3,948 6,569 0.1% 31.1%
(83 - 168) (119 - 252) (0.0% - 0.1%) (11.4% - 34.0%) (2,991 - 5,155) (5,060 - 8,526) (0.0% - 0.1%) (21.0% - 38.4%)
Diabetes/uroa/blood/endo 359 806 0.1% 12.4% 16,064 36,698 0.1% 22.5%
g (298 - 421) (661 - 950) (0.1% - 0.1%) (7.6% - 16.8%) (13,034 - 19,493) | (29,627 - 44,782) (0.1% - 0.1%) (14.9% - 28.0%)
Diabetes 258 529 0.1% 8.4% 12,007 27,696 0.1% 13.7%
(213 - 302) (442 - 621) (0.1% - 0.1%) (5.7% - 11.5%) (9,587 - 14,640) (21,978 - 34,407) (0.1% - 0.1%) (11.4% - 16.5%)
Chronic Kidnev disease 102 277 0.2% 12.8% 4,056 9,002 0.1% 15.6%
y (73 -132) (196 - 367) (0.1% - 0.2%) (5.5% - 20.5%) (2,886 - 5,354) (6,476 - 11,707) (0.1% - 0.1%) (9.1% - 22.6%)
Diabetes CKD 13 60 0.4% 26.4% 684 2,122 0.2% 19.1%
(7 - 20) (35 - 88) (0.3% - 0.4%) (13.2% - 40.1%) (342 - 1,063) (1,127 - 3,117) (0.2% - 0.2%) (10.6% - 28.7%)
Hvoertensive CKD 36 83 0.1% 2.0% 1,257 2,307 0.1% 2.8%
w (21 - 54) (45 - 130) (0.1% - 0.2%) (-4.2% - 7.2%) (680 - 1,903) (1,251 - 3,482) (0.1% - 0.1%) (-0.7% - 6.2%)
Glomerulonephritis CKD 17 24 0.0% 13.5% 727 1,149 0.1% 20.6%
P (9 - 26) (12 - 39) (0.0% - 0.1%) (7.1% - 22.2%) (316 - 1,188) (495 - 1,868) (0.0% - 0.1%) (14.0% - 27.8%)
Other CKD 37 110 0.2% 7.2% 1,389 3,424 0.1% 11.3%
(20 - 55) (56 - 170) (0.2% - 0.2%) (0.6% - 15.2%) (703 - 2,068) (1,823 - 4,982) (0.1% - 0.2%) (6.0% - 16.7%)
0 0,
Musculoskeletal disorders -- -- -- -- e o D Lt
(3,181 - 6,628) (6,392 - 13,062) (0.1% - 0.1%) (12.1% - 17.0%)
Osteoarthritis B B B B 2,607 5,177 0.1% 13.1%
(1,708 - 3,677) (3,388 - 7,256) (0.1% - 0.1%) (11.2% - 15.4%)
Low back & neck pain 3 3 3 3 2,162 4,274 0.1% 18.6%
P (1,369 - 3,183) (2,725 - 6,247) (0.1% - 0.1%) (15.9% - 21.4%)
Low back pain 3 3 3 3 2,162 4,274 0.1% 18.1%
P (1,369 - 3,183) (2,725 - 6,247) (0.1% - 0.1%) (15.8% - 20.8%)
Low bone mineral density: 176 334 0.1% 35.4% 10,903 14,249 0.0% -1.8%
All causes (164 - 198) (285 - 361) (0.1% - 0.1%) (15.4% - 44.6%) (8,958 - 13,231) (11,658 - 17,500) (0.0% - 0.0%) (-9.4% - 6.9%)
Iniuries 176 334 0.1% 29.7% 10,903 14,249 0.0